MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
e 
9433. CERTIFICATE OF DEATH 094 O5 


Reg. Dist. No. 


£ 
& Ps Mi PLAGE OF Dene a: ines: RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
o . 2 al 
2 23 - Prince George's marviano || ° Sfaryland b.couNTY Pro George's 
£ © b. CITY OR TOWN (lf outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 2 RURAL ond give nearest town} H attsvi ll Md 
as Hyattsville, Md f v a es 
a a d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
°o - OR INSTITUTION ON A FARM? 
=: Xx 4003 Longfellow Street 4003 Longfellow Street ves [NO Ec 
2 
|. NAME OF ° Fir i 4, DATE 
ES DECEASED ‘inst . Middle Lost ne Month Doy Yeor 
5 (Type or print) Irene Edith Akers DEATH August 28 19 60- 
S 5. SEX 6. COLOR OR RACE |7. MARRIED [GE NEVER MARRIED Ja] iF DATE OF BIRTH AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: ‘August 13, 1904 |” bsehdsy Min 
- female white WIDOWED [1] pivorceo [] yrs. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of “soe even if retired) 
ousewife own home Washington D, C, US A 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Mary Bnuseke 
15. WAS DECEASED EVER a U.S. rie Dn 16, SOCIAL SECURITY NO. INFORMANT Address 


Yes, 20. oF unknown) | UF yes, give wor or dates of service) 


John H Akers Hyattsville, Md. 


Then please remave carban papers. 


no 
18, CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond ek INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ lL 4 FN ATA Li 
} IMMEDIATE CAUSE (o (..f. ¢ Bx Sge 
{ ¢ 


q . a i QUE TO 
Conditions, if ony, which oo tar . 
gove rise to immediote 
DUE To 


couse (0), stoting the under: 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 F. 


g lying couse lost. ) 

ay f 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
Fe 9 aa ae ae 

a Ka ves] No DF 
a = |20c. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 

BS & | OR CONTRIBUTING C] CAUSE OF DEATH 

iS & | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

6 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
6 Fay Hour 0. m. While Not while, foctory, street, office bldg., etc. My 

3 = jot work [] ot work 

= 21. 1 certify that | attended the deceased fram. ICR tre =) 19602... ta aden, 1%&C. that | last saw the deceased 
= alive an_C@ at w Ge, and that death occurred at_______ _M, from the causes and an the date stated abave. 
& : ADDRESS (Street, city or town, stote) DATE SIGNED 
s { TUAL 


M.D. 


RECTOR: After this certificate has been signed by the attending physician and campletely filled iny the funeral directar, 


page 3 shauld be detached far use’as the burial-transit permit. 


z: 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 houryGfter death. 


wed ities Fae or “Derk ¥1.D.- 

Fd $ Zz ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF lar NAME ‘OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
zoe Sept 1, 1960 |Arlington National Arlington Virginia 

2 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 

Vs AIS (4 F, Gasch's Sons Hyattsville, Md. oamgep 1__’60 Cattun S Fraae 


5M 9/58 ‘ 
rr 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND } 9 4 0) 65 
ms £42. “ThoncCERTIFICATE OF DEATH <0 2 
& 3 fd 1. PLACE OF DEATH as BAL gel (Where deceased lived. If institution: Residence before admission) 
2 3 a. COUNTY eT °. b. COUNTY 
ae b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH Of STAY IN Ib &cyCITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
x ( po 
3 RURAL and give nearest tawn} \o 
3 : 
na a. NAM yuu ns cial F nat in haspital, give street oddress) d. STREET ADDRESS e. is RESIDENCE 
o 
¢ eorge General Hospital | i 
é rince George G sp 1720-684 , yes [] No 
“es . NAME OF First Middle poe Month Day Year 
# DECEASED 
a 2.£ (Type or print) Sr. DEATH 2 19 
c = William Henry 
= > 3 $. SEX 6. COLOR OR RACE | 7. MARRIEQY | NEVER MARRIED Oo B. DATE BIRTH 9. igh Ian IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= ge? : lost birthday) | Months! De Hi Mi 
é gue Male White | ooweo O _opworceo July 19 ey al oem eae 
ais 
3S £ 2 100. USUAL OCCUPATION {Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE 4Sfaté dr foreign cour 12. CITIZEN OF WHAT COUNTRY? 
g a 3 during mast af working life, even if retired) 4 
ees Retired Railway Clerk North Carolina Us A 
eke? &g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° - 
$ 3 Henry A Albright Nargaret Ferrell 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? ie SOCIAL SECURITY NO. |17. INFORMANT Address 


Yes, no, oF unknown} Uf yes, give war or dates of service) 4 
71909-7215 Anna Belle Albright Woodlawn Md. 


no 
1B. CAUSE OF DEATH [Enter ‘only one couse INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


A DUE TO 
f8 


Geraiters! O ae 


ine for (0), (b), and (c)-] 


Then please remave carban papers. 


gave rise ta immediate 


The law requires that the death certifi 


deceased alive on_ 190, and that death accurred o@P., M, fram the causes and an the date stated abave 


cause (0), stoting the under. ( DUETO 
3 lying cause lost. © 
3 s Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)]19. WAS AUTOPSY 
ce Q 
= & ves] NOC] 
Rae = [200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 1B.) 
5 & | OR CONTRIBUTING [1 CAUSE OF DEATH , 
2 © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. } 20f. (City or town) {Caunty) (State) 
S fe} Hour 0. m. While Not while foctory, street, office bidg., etc.) ! 
3 2 p.m, 19 Jot work [] ot work t 
= 21.1 certify that (1) nded the deceased from. AA I-40. oe OMe = er ok, ey é that (I) Gwe} last 
oe 
© 
= 
~ 
7) 
ao) 


22b, DATE 
ATTENDING ‘MED. STAFF SIGNED 
p.| PHYS. Director [] PHYS. 


M. 


DIRECTOR: After this certificate hos been signed by the attending phys 


ine 


iL OR ATTENDING PHYSICIAN 


0/4 
John P. Clym 


a 


page 3 should be detached far use os the burial-transit permit. 


the State Baord af Health priar ta burial, cremotian, or remaval, and in any event, 


$ 22  SURIAL CENATION: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CRI 23d. LOCATION (City, town, or county) {State} 
Pan d \OVAI pecify) ny ry 4 
= pe remation | Aug 4, 1960 |Ft Lincoln Crem¢téry Colmar “lanro Md. 
e- F&F 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. eeoG. sone 2Sb. REGISTRARS SIGNATURE 
. il 
VR ANS 1 \ Hf. Gasch's Sons Hyattsville, Md. cee eg 2: 


| 


is necessory, pleose exe 
Poge 4 should be 


ector. 


les. 


If any di 
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in 24 hours ofter deoth. 


Hem 18. Give Pages 1, 2, ond 3 to the funey 


¢ olong with form PM3. Page 5 moy_be retoined for you 


should be executed wi 
© buriol-tronsit permit. 


certificote, writing the word ‘'pendin: 
d to the Chief Medicol Examiner's Offic 


@ 


TO FUNERAL DIRECTOR: Page 3 should be used os 


‘or removal. 


TO DEPUTY MEDICAL EXAMINER: This certifi 
cute 
forw’ 


VS. AISME(5) 
5M 9755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 18 
944 - MEDICAL EXAMINER’S CERTIFICATE OF DEATH 09407 


Reg. Dist. S 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Restdence before odmission) 
Prince Georges amanreann |} ° STATE Mia rvland b. COUNTY Prince Georges 
b. CITY OR TOWN if outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
#okoma Park 40 Yrs. Tokoma Park 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS par e ba Re G 
428 Ethan Allen Avenue | 428 Ethan Allen Avenue id yes] No 
3. NAME OF Ficst Middle low (4. DATE Month Yeor 
hee James Elwood Ashford ES August 30. io 60 


WEUNDER 1YEAR| F UNDER 24 HRS. 
Min, 


5, SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [S| 8. DATE OF BIRTH 9 oo 
Male White —|wivoweot] —oworcent] |Nov. 26, 1900 59 


10a, fe OCCUPATION {Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Siote or foreign country} 
tof warking lite, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


iéctric Construction - Washington D.C. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Franklin Ashford Georganna Grimes 
15. WAS DECEASED EVER IN U. S. ARMED. birpocsald 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(ee, no, oF unknown! {IF you, give wer of dates of servica} . 
Yes | Charles R. Ashford Same as #2 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for fa), (b), ond (c}.] ONSET ANO OLATH 


PART I, DEATH WAS CAUSED 8Y; 
J IMMEDIATE CAUSE te) 
i 
‘bea, DUE TO 
Conditions, if any, which (b) 
gove rise to immediote couse 
(0), stollng the underlying( OVE TO 
couse lost, (e 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CBNTRIBUTING TO DEATH BUT NOY RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
= 
$ YES. Be no] 
i /200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port II of item 18.) 
& | PRIMARY LJ or CONTRIBUTING 1) 
§ | CAUSE OF DEATH. 

ee 
& |20c. TIME OF INJURY Month, Day, Year _]20d. INJURY OCCURRED [20s PLACE OF INJURY (Home, form, + 2. (City or lown) (County) (Slote) 
s Hour 9. m. While Not while factory, street, office bldg., etc.) | 
Eg 


Pim. 9 ot work [7] ot work [1] : 
21. I certify that | took charge of the remains described abave, held on Autopsy [_], Inspection fe Inquiry $6], and find that 
death resulted from: Natural causes [], Accident [1], Suicide [], Homicide [], Undetermined cause []. 


ip, CHIEF MEDICAL EXAMINER [] DATE Bort, 
™ ASSISTANT MEDICAL EXAMINER [_] 
murs DAY NM C/K TL LAG never. oamnerd, 
Wo. BURIAL, CREMATION, [22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMALORY seo 22d. LOCATION (City, town, or county) (Stote) 
urial” | 9/2/60 Arlington National Arlington, Va. 
123. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


F. Gasch's Sons attsville, Md. DATE ecp 5 60) Laktut of 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OSHS 


(9449 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


. PLACE OF DEATH "2. USUAL RESIDENCE (Where daceasad lived, If inslitulion: Residence before admission) 
2. COUNTY 2. STATE b, COUNTY 


' MARYLAND 
b qbrince George me —_ <. LENGTH OF STAY IN Ib || » civ or ARYL ANG ini wae hE bDee.George! 6 


writa RURAL and giva nearast town) 


Chever’ = C9. 
d. NAME OF verly. INSTITUTION. (if not in in hospital, give hours — - Go! ollege Park “] @. 1S RESIDENCE 


ON A FARM? 


Prince George's General Hospit _/ 9722 Withita Avenue [ves (] Noo 


ki . NAME OF First Last 4. DATE “Month Day Year 
DECEASED | 
(Typa or print) rth | DEATH 19 
i —_—_ 


lay is necessary, ‘ 


jatéral director. Page 


¢ 


Atkins Augus’ 
We ee ene 7. MARRIED ay MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yaar?) IF UNDERT YEAR| 4 UNDER 24 RS. 


White | woows pivorcen ["]_ March 27, 193 LQ oa meet | ES | aes 


10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) ‘12, CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, avan if retired) 


_ Machinist Electronics | Virginia _ U8 ek. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Curtis W. Atkins | Tei V. Webster 


WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _ Address — 


oo Na Sal ee ne 224m03-8647 Mrs Naomi Atkins, Same as # 2 


8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).]_ ‘| INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


JMMEDIATE CAUSE (2) _______ Hemorrhage and—shock — + ——— 


| DUE TO 
ra @ 
Conditions, if any; gwhich (b) ee, 
gave rise 10 immadiste cause = -Rupture_of—the liver 
{a}, steting the underlying ( PUETO 
causa last. te) 


it. File pages 1 and 2 with the State Board of Health, 


event within 72 hours after death, 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 ei 19. WAS AUTOPSY 
PERFORMED? 


Cirrhosis of the liver : [ves [depo F 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW acme OCCURED. (Enter natura of i ‘injury in Part | or Part Il of item 18. ) 


CAUSE OME, TNS Driver of an automobile that ran into another car 


3 


‘Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Hom “"20f. (City or town) (county) = or 
Not While ctory, street, office 


8/13/60 Peeie} at work 
21. I certify hal | took charge of the remains described above, held an Autopsy Inspection [ot Inquiry [s¢- and in my opinion 
Natural causes lap Acgident iba Suicide ea} Homicide (a) Undetermined manner O 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL | DATE 
SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [“] SIGNED 


DEPUTY MEDICAL EXAMINER [he 8/14/60 


ea I, Bo dress (Street, city, town, or county) 


22s, BURIAL CREMATIG N,] 22b. DATE THEREOF cro NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (Cily, town, oF country) 
C) pac 
Burlal .16,1960 |Dayton Cemetery Dayton, Virginia. 
R ND Y & SONS Aoorssyq73 S. sMai n ages REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
arrisonbur a 
si 9+ Ves. AUG 16°60 | Cutten f Anus 


MEDICAL CERTIFICATION 
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or its designated agent, prior to burial, cremation, or removal, 
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TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit pe 


< 
Pa 
4 
a 
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= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
YO2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | ()04()9 


2. USUAL gs (Where yj ored lived. If inslitug poeaee | before admission) Le 
2 0. STATE or COUNTY 
s pieeniere. em ee: : 


¢TENGTH OF STAYIN 1b |] ¢. CITY_OR TOWN (If outside corporale limits, wrile RURAL ond give ni NG t or 
2d f = 


ery 
d. NAME OF HOSPITAL OR INSTTUION. {If not in hospilol, give street addrbss) d, STREET ADDRESS o 18 RESIDENCE 


yes [1] NO 
Year 


90 


OF 
Ce es 
alas wh OR ~ 7. MARRIED [] gi MARRIE tb [DO] 8. DATE OF BIRTH 9. AGE jin yeas [FUNDER TYEAR| IF UNDER 24 HRS. 
* r 9 Min, 
WIDOWED 1 wverew C1 ere /O BEES us ‘sal bea bcs : 
10b, KIND OF, BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote oF foreign coun! 2, CITIZEN OF WHAT COUNTRY? 
” 
(eto Kew) UL le. + ‘a 


"ee A TS E 14, MOTHER'S MAIDEN ha e 
ig aoe 
Fs ~_— 2 erent Sal ree 
‘{ 15, WAS Heber EVER IN U; $, ARMED FORCES? [76. SOCIAL SECURITY NO. 17 ANFORMA\ ‘Address 
i, ons oF Oar i ye chm or ror el senier) i : 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c). INTERVAL BETWEEN 
‘gs 1, DEATH WAS CAUSED BY: 
th- IMMEDIATE CAUSE (0) 
a DUE TO 
Conditions, if any, which o 
gave rise to immediate cove 
(0), stoting the underlying DUE TO 
cause lost. — 


ext 


am 


|, cremation, 


is necessary, please 
rector. Page 4 shauld 


ES 


@ 


Uf any del 


2, and 3 to the funeral 
File pages 1 and 2 with the registrar priar to buri 


ty farm PM3. Page 5 may be retained far your 


Item 18. Give Pages 1 


-transit permit. 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part | or Port I of item 1B.) 
eae Ler ¢ CONTRIBUTING o 


ee ere Fae oe ee! ee 
20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 20s. PLACE OF INJURY (Home, Form, [206 (City oF town} (County) (Stote) 
Hour 0. m. White Not while foctory, sireet, office bldg,, etc.) 
pom: ” ot work CJ 


21. I certify that | taak charge of the remaja$ described above, held an Autapsy (_], Inspection [~ Inquiryf7], and find thot 
death resulted fram: Natural causes Accident (], Suicide], Homicide [], Undetermined cause []. 


( 
Q DATE SIGNED 
Signatures] O14 ey T/\p, CHIEF MEDICAL Examiner [J 
ASSISTANT MEDICAL NER im} . 
EXAMI “s 7 EXAMI 
NAME Qype) 1) A boo ‘ DEPUTY MEDICAL EXAMINER [I~ (See b zi 16 Oo 
zi ( 


7 pate is yy ATION, , |zab. © DATE "THEREOF 7c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of cout 
mo | 8-9-60  Cddar Hill Suitland Md. 


2 aaa: eee SIGNATURE ADDRESS: 240. REC'D BY REGISTRAR ‘24b. ior mel Te ee 
lee Funeral Home. Washington D.C. pare AUG 9 


: 


MEDICAL CERTIFICATION, 
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rtificate, writing the ward ‘‘pending’’ in penci! 
ta the Chief Medical Examiner's Office alang wit 


* 


forward 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


PU; 


ar removal. 


TO DE! 
cute th 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 6 9 4 i 0) 


CERTIFICATE OF DEATH 


ae Lo 
& z 2 usual renoenc (Where deceased lived. If institution: Residence before admission} 
ss marviano || °° b. COUNTY 
=. og b. CITY OR TOWN (iF routscde corporaiclimit, write )q LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give nedrést fown} 
3 @ a RURAL ond give neorest town) . ) 
2 $2 
. &S heave 12 Dae Chapal Ma 
€ 22 d. NAME OF HOSPITAL (if not i haspital, give street address) d, STREET-ADORESS flake ©. 1S RESIDENCE. 
6 =3 > [S07 OR INSTITUTION ‘ON A FARM? 
ens ¢ ay ) | 5707 Addison Rd, NE yes J NoO] 
Ne 5 “13. NAME OF Middle Lost ‘4, DATE Month Day Yeor 
Swe DECEASED | OF 
ge {Type or print} DEATH 19 
De 
3 5. SEX 6. COLOR OR RACE |7. ; DATE OF BIRTH 
fete MARRIED [¥] NEVER MARRIED [_] Pra n 
ee wipowep [] pivorceD [] yes. 
3° 
oe 100. mut BARON (Give Es of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. aeRO ee PLACE (Stote or foreign Qe 12. CITIZEN OF WHAT COUNTRY? 
a3 during ya of working life, even if retired) ex Le 
se ee Pe —~ ia “XM, & ‘ 
FEN 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
o 2a 
Bs hein Sie track ete, oe rei 4 
4 TS. WAS DECEASEDEVER IN U, S. ARMEO FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 


(Yes, no, oF unknown) | {If yes, give wor or dotes of service) 


p78-05-9513 | tere (Borfiadeh, 5762 od ls fi.” 


18. CAUSE OF DEATH [Enter only one couse per line for {a), (b}, ond ( INTERVAL BETWEEN 


ONSET AN! 
PART |. DEATH WAS CAUSED BY: 7 ‘ 1 ID DEATH 
IMMEDIATE CAUSE ( 


/ ¢ a] ~ DUE TO 


Condittons, if Sy, which a 
gove rise to immediote 


Then please 


the State Baard af Health prior ta burial, cremation, or remaval, and in anf“event, 


After this certificate has been signed by the attending physician and completely filled 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ATTENDING ED. STAFF Sianye 
M.D, | PHYS. DIRECTOR PHys. () 
id, Dp 47 


i 
& cause (a), stating the under- { DUE TO 
eS lying cause lost. my 
iS 5 Zz Paar I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
gas iS SF a. PERFORMED? 
: S 
G50 S ys no] 
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RURAL ond give nearest town) 


5 Days 


c. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 


Landover 


after death. Page 4 
y the funeral director, 


Poges | and 2 should be filed with 


18. CAUSE OF DEATH [Enter anly one vane ). {8}, ond {c). 
PART |. DEATH WAS CAUSED BY: Caz I t | ¢ d2. 
F IMMEDIATE CAUSE (o] fy g xf ett 


INTERVAL BETWEEN 
ONSET AND DEATH 


f z d. Be Tuo L (If nat in haspital, give street address} d. STREET ADDRESS e. Pale Bass: 
George General Hospital 6430 Old Landover Road yes] No 
=: |. NAME OF First Middle lost - 4. DATE Month Day Year 
r DECEASED "OF 
< (iyeaeproricd) Sadie Bickley DEATH dug 13 160 
3 5. SEX 6. COLOR OR RACE |7. MARRIEDT™] NEVER MARRIED [] |® DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 Female Wh: 0 Mere 7, 18 so) rthdey) [Months] Doys | Hours] Min. 
uf wipoweo [J pivorceo (J e 7s 77 ss 
£5 
a ¢ 100. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
¢ ae during mast of warking life, even if retired) H G US A 
ce Hainewite own Home ermany 
2 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
S| . 
ks Franz Rankin Unknown 
3 1S, WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
& (Yes. 00, or unknown] {if yes, give war or dotes of service) 
S | no none Gorge Bickley Landover Md. 
5 
a 
« 
5 
2 
= 


t} 6 


gove rise to immediate 


couse (0), stating the under. ( CUETO 


. DUE TO \ ; 
Conditions, if any, which ey oa Ss “Lpeaet/ ALA “Ce 8 oA 


| 


The law requires that the deoth certificate be executed within 24 h: 


|, cremation, or removal, and in any event, wit! 


: After this certificate has been signed by the ottending physician and campletely filled | 


ECTOR’S SIGNATURE ADDRESS: 


€ 
5 
a 
ges lying cause last. (©) 
235 id Pant Il. OTHER SIGNIFICAMT.CONDITIONS CONTRIBUTING TQ/DFATH BUT NOT RELATED/TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o]19. WAS AUTOPSY 
oe ae = e Ny / 
o88 S etc iC os, FIED Ea (ee we Ys no 
2 Se = [200. ACCIDENT WAS UNDERLYING. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
3s & |OR CONTRIBUTING CJ CAUSE OF DEATH 
agse & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstas & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 10%. (City or town) (County) (State) 
5% et a Hour a.m. While Not while factary, street, office bidg., etc.) | 
Zz: 72 3 p.m, 19 Jat work [ ot work { 
Ora Jenn 2 
23205 21. | certify that (I) (this haspital) attended - eat fram, ard, = ih = 19.99 that {I} (we) last 
ocd? a 
Zee gt saw the d ali a 9_-___, and that death aoe the causes and an the date stated abave. 
F=0 38 Zo. SIGNATURE _-— , 22. DATE 
ao Ow <7 ATTENDING STAR iG sienep 
«=pese M.D. | PHYS. IRECTOR LI=G 
Onan? ‘2c. PHYSICTAN'S, 22d, ADDRES: 
> 38 NAME (Type) 
, Oa he. 
eeeis ee 
= 2 
2 ae 23c. NAME OF CEMETERY OR CREMATORY 2d. ioonGN (City, town, or county) (Stote) 
>> oD 
oe fe Ft Lincoln Cemetery Colmar Manor Ma, 
eae 
5 


) 


as 
=> 
2 
a 
S 


2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
M DAG 19 '60 Otten £ Mia. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9528 CERTIFICATE OF DEATH 


mm 


A947 


10a. USUAL OCCUPATION (Give kip of work done| 10b. KIND OF BUSINESS OR INDUSTRY/11. BIRTHPLACE (S} or foreign country) 
during mostof working life,-eyfgn-it-retired) {¢ 


PTA aa fl Lo 


= -<\ Reg. Dist. No. 
® 32 1 Oe are ya & r 2 Roun anegweNce (Where deceased lived. If institution: -Réyidence before admission) 
2 a. SA# + °. A fy b. COUNTY, 
bie Gs FFA LAC ZIG An tA-p[eiarde g. 
=) ore b. CITY OR TOWN {IF outside corporgfe limits, writes | c. LENGTH OF STAY IN 1b TOWN Yt ouside corporate limits, write RORAL and give nearey 
fr oss RURAL and giyé neazest town) ) oS a Wl 
ou 32 Cp Led ea Qe, Dod 2 U4 t4--|\3. 0-1. Cexsawi Ki O-e —— 
3 22 dd’ NAME OF HOSPITAL (IF not infhospital, give street address) ] d. STREET ADDRESS r - e. 1S RESIDENCE 
eek 6 ‘OR INSTITUTION (/ O 74 ON A FARM? 
aoe 4 + 4 
5 @) LPO LaF Ath Oo GO 5 Cz : / ves E] Nog} 
=o 3. NAME OF 7 First MigéTe” 4. DATE ‘Month Day Year 
De DECEASED of m OF / 4 
=3 (peezueinl) OA t Ondirsy} meu Cfug, 2Y 9640 
é: 5. SEX 6. COLQR/OR RACE |7. MarRieD (] NEVER MARRIED [1] | DATE OF BIRTH 9. AGE (In yegrs [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i. ‘on we ‘ff 4 7) ‘ last birthday) [Months| Doys | Hours] Min. 
ALG Divorced [] Y é al OSS Y yrs. 


12. CITIZEN OF WHAT COUNTRY? 


MLA: 


13. FATHER'S NAME J) 


iAsr . 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. JNFORMANT Address 
(Yes, no, er unknown) UF yes, give war or dates of rervice) L 
‘Zo | 


t/ 14. MOTHER'S MAIDEN: oe Z 5 
ALM own Md : (AA Ae Cte 


- 


ee (ox bap -Ga05 Mid ¥. 


INTERVAL BETWEEN 
ONSET AND DEATH 


> IMMEDIATE CAUSE (a) 


) C4. DUE TO 
Conditions, if 17 CR 0) 


Then pleose remave carban 


18, CAUSE OF DEATH [Enter only one cause per line for {a} 45), and (c)-]} ¥4 
PART |, DEATH WAS CAUSED BY: - i! >, a C, /s 
x 


LoL db pting) 
he 


*, 


v 


gove rise to immediate 
cause (a), stating the under- ( DUE TO 
lying couse lost. (e). 


/ alive oni” aha 5 Eh Oe 19: 2? ad and that death accurred ot 6/20 cM, from the ¢ 
r a ADDRESS (Stcee}/Zity-or town, state! 


“ t Z 
seit dP) no. MAb CRAM 
—S , if 


ec 


R ATTENDING PHYSICIAN; The low requires thot the death certificote be executed within 24 ¥f 


d by the hospitol or attending physician. 


RECTOR: After this certificote has been signed by the attending physicion ond cp 


¥ 


a Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Wis ROIOrSY 
2 fe = 5 7 - 4 ve yi d 
on é ASI ALAA. “5 CG ANLOL AAAS PY sig pH OK \dce - =| vs) now 
= | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enpér noture/of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH ) 
© (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
a Hour o.m. - While Not While. foctory, street, office bldg., etc.) [ 
= p.m. jot work [[] ot work [J ' 


21. | certify that | attended the deceas fromeeyaeaee 7 —__, 1942, to Pak Y = 9lcahot | last saw the deceased 


(County) (State) 


the registrar priar ta burial, cremotion, or removol, and in any event within 72 hours ofter dep 


page 3 shauld be detoched for use os the buriol-tronsit permit. 


os 


SM 9/SB 


/ = p) i 

PHYSICIAN'S, Cc ds ] 
a NAME (Typ) AHF N | KAD SOL, MD, So ee en oe ee eee eek: 
= jt 
3 3 22a. BURMA, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
935 REMOVAL (Specify) ‘ 
roe — 20- ’ 
ee ‘db. REGISTRAR'S SIGNATURE 


Cutan £ iasse 


23. FUNERAL DIRECTQR’S S{G! S = ; 3 
whe (Alen at aohnyl+Sa0°7 2 lagaeclaggs sir 


——s 


after death. Page 4 
y the funeral director, 


Pages 1 and 2 shauld be filed wit! 


in 72 hours ofter death. 


t 


Bo] 
® 


carbon papers. 


a) 


The low requires thot the death certificate be executed within 24 
\ 


d by the hospital or attending physician. 


|, cremotian, or remaval, and in ony e 


After this certificate has been signed by the attending physician and completely 


R ATTENDING PHYSICIAN 


RECTOR: 
page 3 should be detached far use as the buriol-transit permit. 


the State Board af Health prior ta buri 


TO HOSPIT; 
may be r 
TO FUNER. 


MARYLAND STATE DEPARTMENT OF HEALTH 


« 
94 5 yA DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () 94 Ll 8 
oe 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


o. COuKince George 


MARYLAND 


2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


“SAT Maryland Prince’ Gorge 


RURAL and give nearest tawn) 


b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b 


2 Days 


c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 


) Mt. Rainier 


“AL (If nat in haspital, give street address) 


d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


/ 3210 Perry Street ves NoO) 
3. re 9 Middle Lost 4. Manth i Yeor 
(Type ar print) T Bostick DeatH «= AU e 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [.] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in year [FUNDER 1 VEAR|IF UNDER26 HAS 
? la; joy! Manths| Day He Min, 
Male White wipowep []‘, DIVORCED, Nove 5 =~ 1905 a fe eee. | aa 7 
100, USUAL OCCUPATION {Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) M 
Unknown aryland USA 


13. FATHER’S NAME 


John Thomas Bostick 


14, MOTHER'S MAIDEN NAME 


MrXXRREMEKY Mary Brewer 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? 
(fas, RS ‘or unknown} | LIF yer. give wor or dates of service} 


16. SOCIAL SECURITY NO. 


17, INFORMANT Address 


Hospital Records 


PART |. eee CAU: 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), ( 


©) 


SED BY: 
MEDIATE CAUSE {ol 


f 4 2 | DUE TO 
i ich 


= INTERVAL BETWEEN 
NPY ee, 


Candititts, if any, (o 
gave rise ta immediate 

cause (a), stating the under, ( PVE TO 
lying cause last. © 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 
PI 


Haur a, m. 


p.m. 


MEDICAL CERTIFICATION 


saw the deceased alive on. 
Ma, SIGNATURE 


factary, street, office bldg., etc.) 


ERFORMED? 
yes] No} 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ! or Part Ul af item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Yeor |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, Pe {City or tawn) (Caunty) (State) 


21. certify that (I) {this haspital) attended the deceased fram AUG e 2. ____ 19.60 tq__ AUg: oR. — 19.__= = that (I) (we) last 


— © and that death occurred at 53 Uibeeble the causes and on the date stated above. 


22b. aa} 


‘Zc. PHYSICIAN'S 


NAME (Tyee) THOMAS 


ATTENDING MED. 
M.D. | PHYS. DIRECTOR Pine 


‘2d. ADDRESS 


2205 » Cheverly Ave. Cheverly , M&% 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 


BURtAr""” | Aug. Sth-60 


= 


L DIRECTOR'S SIGNATURE 


= f2. 25a. REC'D BY REGISTRAR is REGISTRAR'S SIGNATURE 
Ah Ge, Sait CLASLGAXBue WIG 8 ’6O Chuty eres 


23c, NAME OF a OR CREMATORY 


23d. LOCATION (City, town, ar caunty) (State) 


Suitland, Maryland, 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0} 9 4 i 9 


CERTIFICATE OF DEATH 


odd 


, SC. (e} 

¢ J UE TO ; 

Condition if ony. whichg bis L: Lh fbe Fd. at Leg ih CA 
gove rise to immediote 


=~ ce 
3 é = ip PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before admission) 
Ss 8 . COl 0. STAT Ol 
SAEs M ince George etree Varyland anicaFundel 
&, x b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
3 o 2 RURAL ond give neorest town) 
Pere . 16 Hr Annapolis Junction 
2 oo yj PITAL (If in hospital, give street odd: d, STREET ADDRES: ro! . IS RESIDENCE 
. oe 0 ] 7 4. NAME OF HOSRITAL (If not in hospital. give street oddress) $ j x= e. ae DENCE 
v ON Hospital YES NO, 
we 2 George General be 
ES First Middle lost 4. DATE Month Day Year 
hee OF 6 
2i¢ M Boswell | tara Avg e25 25 19 60 
ry o8 7. MARRIED] NEVER MARRIED jai B. DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
$* lost birthdoy) Min 
2.2 _  |wivoweo[ —Divorceo (] June_7,_ 1889 
as 5 
Es» 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign counjry) 
885 during most AF working life, even if reyired) e f 
rien -) 
5 BR ’ 14. MOTHER'S MAIDEN NAME 
Pa a 
Bog 
ges : hbb,.. elena 
Pee His. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. 
a § $ {¥es. no, oF unknown) IF yes, give wor or dotes of service) 
528 — 
tae Bee = 
& Ei 1B. “— eo a ae ag, per line for (0), (6), ond (¢) INTERVAL BETWEEN, 
aur y) aoe De CLA oY 
ZF 
1p. 
3 
3 
& 
E 
2 
6 
€ 
5 
o 
E 
i 
3 


21. | certify that (I) (this haspi. 
saw the deceased alive on4 linger AY ____ 1966. 


Mo, SIGNATURE / f 22b.DATE 
A - f ATTENDING MED. STAFF 
Ltée ial Gq AVS M.D. | PHYS. DIRECTOR PHys. O 
‘22c. PHYSICIAN'S. 22d, ADDRESS 


NAHE ee) Pohe rt S, Vike ene /40. Hor Matin pee, ve i. Lif 


a 

= 

a 

. 

© 

c= 

> 

Sz 

BE 

68 couse (o}, stoting the under- ( OVE TO 

a = lying couse lost. (o 

<a aang couse lool 

$5 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ssn, e 

apes A & yes [] NO 
ES ( = | 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

Sia & | OR CONTRIBUTING LC] CAUSE OF DEATH 

ple © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 § [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
- r=) Hour 0. m. While Not while foctory, street, office bidg., etc.) | 

E g p.m. 19 Jot work [[] of work Hl 

ir 

~ 

< 


9€9, that (I) (we) last 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


Jed by the haspitol or attending physician. 


IRECTOR: 


0! 


% 


poge 3 should be detached for use as t 
the State Baord af Health priar to buri 


~ 
Say 230. BURIAL, CREMATION, | 236) DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. Li 
Q>5 REMOVAL (Specify) iS 
pris : Gib 2 sé f Law 
a FUNERAL DIRECTOR'S SIGMNATI ADDRESS. So. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
; 3 1 
y dite de Kocee Fred _\e MIG A0 60 |" Ctten FFmnn 


ae 
aa 
Zp 
3 

oe 
es 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9508 CERTIFICATE OF DEATH 


i 


19420 


Reg. Dist. No. 


ees y od 
S$ 3 is Pee OE EATH = Geo: ; 2 eth RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
x ee ss in rge's Be) b. COUNTY 
o 58 eee een er? Maryland Pro George's 
£3 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outtide carporate limits, write RURAL and give nearest town) 
g 55, RURAL and give nearest tawn) ad « ‘ E 
% $2 haste : : ays & High Bridge, Md. 
a4 or d. NAME OF HOSPITAL (If not in haspital, gi treet addr » d. STRI ESS, . WS RESIDENCE 
Non hy NA ee Ged {If not in hospital, give street oddress) Sd. STREET ADDR Seven 
Cuan 6) Y 7, Laurel General Hospital | yes] no 1) 

is S ~ = 
wo: 3. NAME OF First Middle lost (4. DATE Month Doy Yeor 

— DECEASED OF 4 

3 (Type ar print) James Samuel Brady sr | DEATH August 4, 19 60 

rs ne 

gz 5. SEX 6-COLQR OR RACE |7. MARRIED BE] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR] IF UNDER 24 HR’ 

@ ‘ last biethd 

a Ww. last lor) | Months] Dé H. Mi 

5 Gate ae wow] —oovorceo GQ) | Sept 15, 1890 Soe alee tse | ree 

a 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 

g during mast of warking life, even if retired) US 

= ck Farmer Maryland * 

3 13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 

John A Brad Rosella Henry 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes, no oF unknown) (U1 yes, geve wor or doles of service! 


Gertrude S Brady High Bridge Ma. 


WB. CAUSE OF DEATH (Enter anly one cause ‘oi line for (0)-tbindnd ().} Metts ee haa 


= 
© 
2 
5 
eS 
ee 
ier 
06 &. 
< 
2 fo 
a gf 
a 
o 
e 
= 30. 
Ege ATH 
Zaz PART |, DEATH WAS CAUSED BY: / y) 
Bel ; IMMEDIATE CAUSE (0 z é 
o St fry 
as en 2 | DUE TO. 
Ss > Canditions, if any, which ) 
BE to immediate 
Sas tating the under. ( DUE TO 
e232 lying couse last. osc eA p Ltt- 
35° ra Paar Il, OTHER/SIGNIFICANT CONDITIONS COSA RIQUTING TO DBATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS BUTOFSY 
LAs at 
ss x) > 
esge i AL Lit Ad ft —— (tet ff YESETNC: (2) 
OLS “] E [ 200. ACCIDENT WAS UNDERLYING [] "| 206. DESCRIBE HOW INJURY OCCURRED. (Eni6r/hature of injury in Part | or Port Il af item 16.) 
Pes 
2825 E [fr cimee ROWsy meses beeR: 
eved cv) a 
sit. Oy 
BESS G ]20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, | 20f. (City or tawn! (Caunty Stole} 
3 o.9 yg ) ( 'y) (Stole) 
6°38 rt Hour a.m. While. Net white foctary, street, affice bidg., etc.) : 
si ais = p.m. WW lat wark [J at wark [[] a 
eae s 
Eth 21. | certify thay | attended the deceased from_a%_/._)._....., 198.0, ta a ad t , 194 Cthat | last saw the deceased 
20 ¥ : 
42a "4 olive on__ - 124,.22., and éhat death occurred at ram the couses and on the date stated above. 
2a83 &--G; 
eo 215 } ote) DATE SIGNED 
25. ACTUAL yA #) 
yess SIGNATUR MO. A L-G 
ea va 
35 
ane: 
aD 
Be 
az 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thal the death certificate be executed within 24 


q PHYSICIAN’: 7 
Mac ire Bs: Pa Warkeh 0h 2 ol ge eee Laurel, Md. 
3 ‘22a. BURIAL, oa ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or caunty) (State) 
eS] REMOYAL (Speci : 
ee urial | Aug 6, 1960| Ft Lincoln Cemeter Colmar Manor, Md. 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2ab, REGISTRAR'S SIGNATURE 
VS ANS (4) 


1SM 9/55 


1 oh youl, E DEPARTMENT § OF fore eo ae 18 


902 “CERTIFICATE OF DEATH 0942] 


Reg. Dist. No, 


Pee=) 

2 re 1, PLACE OF DEATH a pepe een (Where deceosed lived. If institution: Residence before admission), / 
te a. COUNTY MARYEARD a. S b COUNTY V 
58 PRINCE GEORGES OF COLUMBIE 


b. CITY OR TOWN (IF autside carparate limits, write 

RURAL and give nearest town) 
ANDREW ALR 

d. NAME OF HOSPITAt (If nat in haspital, give street address) 


¢. LENGTH OF STAY IN 1b 


1_DAY 


c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 


4) xX-2 


e. IS RESIDENCE 
fo} 


ORCE BA 


d. STREET ADDRESS 


as OR INSTITUTION IN A FARM? 
A ro YES 
SK: USAR HOSP ANDREWS... 1222 0 Apt 3 EMS) 9g 
5 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
- DECEASED | OF 
3 (Type or print) DEREK JUSTIN BRAKE DEATH 
& 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED J) | 8. DATE OF BIRTH 9. AGE tn yor 
last birthday’ ig. 
MALE AUCASIAN |wiooweo OIvVORCED [] 17 AUGUST 1960 yrs. i 


10a. USUAL OCCUPATION (Give kind of wark dane, 
during most af warking life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


after death. 


NONE 


MARYLAND 


13. FATHER'S NAME 


UNITED STATES 


14, MOTHER'S MAIDEN NAME 


DEWEY LEE BRAKE ROBERTA _ANN_OYLER. 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
{e, no, or voknows) | {IF yen, give wer of doles of service) 
NO N/A NONE. PATIENT'S CHART 


1B. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and (c).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: RESPIRATORY DISTRESS 


IMMEDIATE CAUSE (a). 


173X 


Then please remove carban popers. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. Page 4 


RECTOR: After this certificate hos been signed by the ottending physician and completely filled 
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es 526 death resulted fram: Natural causes [], Accident [1], Suicide [], Homicide [], Undetermined cause []. 
ZG 5 3 
Use i 
agen ACTUAL DATE SIGNED 
oe oa SIONATU Mp, CHIEF MEDICAL ExAMINER [] 
O: = ~ ASSISTANT MEDICAL EXAMINER [] 
: s EXAMINER'S, : 
2 28 & e NAME (Type) }) VTA () US AA 1LCSA/ Serr MEDICAL EXAMINER J 
mozS5 & bat ab. DATE TH r 
ge ja. BURIAL, CREMATION, | 22. DA er Zc, NAME OF CEMETERY OR EMATORY, y LOCATI por. Town, of County) (siete) 
Begs fieep [Saat 3, 1960 GRE . Tgp ae Fan 
4 4 wsagD'- 5 BA) 
Baa. REC'D a lac 2d>. REGISTRAR'S SIGNATURE 
VS. AISME(5) 


L vf oaniSEP 2 eps ie sa 


5M 9/55. 


1 


FOR ST 
HEALTH 


ee 


lay is necessai 
‘al director. Page 


*: 


and 3 to the# 
PM3. Page 5 may be retained for your files. 


iting the word “pending” in pencil in Item 18. Give Pages 1, 2, 


" 
£ 
= 
3 
5 
= 
0 
5 
5 
9G 
2 
~~ 
N 
= 
= 
3 
Fy 
2 
o 
3 
2 
3 
5 
2 
5 
2 
5 
PS 
ra 
: 
* 
ies 
wet 
+ 
g 


fe the certificate, 


4 should be forwarded to the Chief Medical Examiner's Office al 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit per 


TO D 
plea: 


VS. AISME 
5M 7/59 


or its designated agent, prior to burial, cremation, or removal, and in ai 


DEPT. 


v 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


O54 


1. PLACE OF DEATH 2. 


iat ORGE MARYLAND 


USUAL RESIDENCE (Where daceased livad, If institution: Residence Say 


6. STATE b. COUNTY 
KMANRYLAND PRON: (ee RGAE S 


was CITY OR TOWN (if outside corporate iia. ¢. LENGTH OF STAY IN Ib 


~e. CITY OR a ‘(IF outside corporate limits, write WEA pas give nearas! town) 


_MT RAINIER > 


ile es, _ ae ee 
Ale oie e 
d. N. E OF | ere OR INSTITUTION (if not in hospilal, giva siraat addrass) 


LELAND MBMeRiAg Hes PITA t 


‘3, NAME OF . Middle — 


First 
DECEASED 4 
peren) -FPRELIR PREZ/¢S] 


Fuucans vSo 


a, 1S RESIDENCE 
ON A FARM? 


yes oO No Ky 


~ Yaar 


940 


d. STREET ADDRESS / 


Day 


5 


6 COLOR OR RACE|7, MARRIED [—] NEVER MARRIED DI] 
CAT A SAN WIDOWED [7] DIVORCED [_] 


B. DATE OF BIRTH 


Se hy 2 


IF UNDER 1 YEAR 
2a Deys 


TF UNDER 24 HRS. 
Hours | Min. 


9. AGE (In years 
lost birthday) 


q, 1847 G yrs. 


dona during most of working life, 


MAINTENANCE 


‘en. if ratirad) 


UNIV. MARYLAN 


10b. KIND OF BUSINESS OR nae 


dee. cia or foreign country) "112. CITIZEN OF WHAT COUNTRY? 


MAN 
13, FATHER’S NAME 
ALE KANDER CiANe 


14. 


ADELE 


= {TALY 
MOTHER’S MAIDEN NAME 


PREZsIOS] 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, real SE \ ce 1 
(Yes, no, or unkown) | (Ifyesgivawarordatasofservica) 
OF 2-65-49 3) 


7. INFORMANT 


mewE ST Db, AAINICH ELAA 


Adds 5 703 ARUNDIRL R\ 


— AL Ravens R, Nb 


18. GAUSE OF DEATH [Enier only one cause per lina for (a), (b), and {c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


| INTERVAL E BETWEEN 
ONSET AND DEATH 


DUE TO. 


, if any, which (b) 


gava rise to immadiate causa 


(a), stating the underlying DUE TO 


(c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


19. WAS AUTOPSY 


PERFORMED? 
yes [] NO ri 


20a. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Part | or Part il of item 1B.) 


2Dd. INJURY OCCURRED 
While ‘Not Whila 
work at work 


20c. TIME OF INJURY Month, Day, Year 


MEDICAL CERTIFICATION, 


\d above, held an Autopsy Oo 


death resulted from: Natural causes Accident i! Suicide [_] 


ACTUAL 
SIGNATURE 
NAME (Typa) 


208. PLACE OF INJURY (Homa, farm, ; 
faclory, siresl, offica bldg., atc.) ( 


20f, (City or town) (County) {State) 


Inspection Inquiry 

il! Homicide fel. Undetermined manner oO 
CHIEF MEDICAL EXAMINER [| 

_ ASSISTANT MEDICAL EXAMINER DATE SIGNED 
” ppury MEDICAL EXAMINER a 


$_-L-Lo 
Address (Streat, city, town, or county} ee sai 


and in my opinion 


BURIAL, teat / i h TE’ eat rol NAME 2. 


2a PEMOVAL (Soecily) 
Burial sa 8, 1960 


shh ORTXEMADORY 
George Washington 


22d. LOCATION (Cily, town, or country) Grate) 


Hyattsville, Md. 


ADDRESS: 


Hyattsville, Md. 


23. FUNERAL DIRECTOR 
F. Gasch's Sons 


24a. REC’D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


vatcAUG 9 "60 Crthun £ Kinsad” 


% 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 9 434 
9524 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE peak ly : Residence befor, 


ys 


rs after death. Page 4 
by the funeral directar, 


Pages 1 and 2 should be filed with 


d. nen fe) d. STREET ADO: e. IS RESIDENCE 
Ns ‘ON A FARM? 

2 (a) Yes [] NO 

BY 3 3. NAME ¢ = First Middle lost 4. DATE th Y Yeor 

& 2 (Type or print) " DEATH y — 19 60 

"3 S. SEX CE |7. MARRIED [-] NEVER MARRIEO [1] | 8. DATE OF BIRT! 9. AGE i years [IF UNOER 1 YEAR] IF UNDER 24 HRS. 

5 Le ea Months] Doys | Hours] Min. 

7 IDOWED oivorceo [] L ea 


1. 8 HPCE {Stot i ‘ign Lx 12. CITIZEN OF WHAT COUNTRY? 
4 


Toa, USUAL OCCUPATION (Give kind of work a 
vedyrifig most of working life, evey if retired! 
N 


Tx An f- 
13. FATHER’S DAME U |" MOTHER'S MAIDEN NAME 


10b. KIND OF BUSINESS OR INDUSTI 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SEI 
(es, no, or unknown) {IF yes, giva wor or dates of service) a 


18. CAUSE OF DEATH [Enter only one couse 


,.. PART |. OEATH WAS CAUSED BY: 
1 \ oT" ie } WMMEDIATE CAUSE (0). 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any evant within 72 haurs after death. 


DUE TO 


7 > 


Conditions, if ony, which (b} 
gove rise to immediote 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
DIRECTOR: After this certificate has been signed by the attending physician and campletely 


E 

g couse (0), stoting the under. ( OVE TO a f Do 
s cs lying couse lost {c) 
285 = Part Il. OTHER SIGNIFICANYCONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAXAUTORSY 
Zot = “gt 
£35 s yes [] NO 
DoZ © [20. ACCIOENT WAS UNDFALYING []__]20b. DESCRIBEAOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
so & | OR CONTRIBUTING CI CAUSE OF DEATH 
SAEs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oes & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, ia ge {City or town) (County) {Stote) 
ea 6 Hour 0. m. Wertlac: ue taal foctory, street, office bldg., 
sie? = p.m. 19 lot work [[] of work 
CEL 
‘9 3 7 
= 3 21. | certify that | attended the deceased fram. (Je (ae. Ab dx 19- SF, 2D Le ioe Se Ze, 1%C that | last saw the deceased 
2 5 
2 s alive on____> Va f2(/_, and that death accurred of. Fs o , fram thé causes and on the date ellos above. 
Fe 3 y, " Street, G. 9 stote) Te 
26% ACTUAL an 5) L 5 = "y, wu. 2 
Ban SIGNATURE. id Gh Tho ee ah oe Ts Ll ge Ma a 
ear 

> 

é 

oa 

o 

o 

a 

8 

a 


e wea ; 
PHYSICIAN'S 
®: NAME (ype) t a le man M.D. ae fy DEC, 
BSe 220. BURIAL, CREMATION, net ae Zc. NAME OF CE YOR CREMATORY 7 i tote] 
oe REMOVAL (Specify) HES fe bs } ia 
€ Ad Liked (a 
ene 23. FUNERAL DIRECTOR'S SIGNATI Bars ADORE . 24a. REC'D BY REGISTRAR STRAR'S SIGNATURE 
ra Rasncion 
Vs AIS (4] ( 
15M 9/58. Maa aaFt vate AUG 2960 Cathan f, Manse 


—— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 460. MEDICAL _EXAMINER’S CERTIFICATE OF DEATH N9435— 


1 


FOR STATE 
HEALTH D 1. |omae 


. PLACE Lt DEATH 2 Ls 2. USUAL RESIDENCE (Where deceosed | lived, If nO, 


. COUN e. STATE b. COUNTY 
Sita ke <<) MARYLAND Tiree Ye; ead 
Yb. CITX OR TOWN {if outside corporete Tie ¥ ¢.QENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outbide rete limits, wrile RURAL end give wn) 


jo RURAL ond give poorest lown) AS r 
MS oat (se . poise sts 
1731 G— Gav Arek orem teet} 


3. NAME OF Last | 4. DATE Month Dey 

DECEASED OF 

(Type or print) | DEATH 7 19 Z oO. 
5. SEX 6, COLOR OR RACE ~_|9. AGE (In yeors#tF UNDER T YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED BQ) 4 


wipowep [_] __vivorceo [_] 
$Db. KIND OF BUSINESS OR INDUSTRI 


——_—_ 


Loft 


10a. USUAL OCCUPATION {Give kind of work 


done diving most of working life, even if relired) 


13. FATHER’S NAME 


eres ‘Deys | Hours Min. 


t 
12. CITIZEN OF WHAT COUNTRY? 


Casi SRS 


7) 


lq pean 


20c. TIME OF INJURY — Month, Dey, Yeor (County) 


cae on 


(iote) 


1, office bldg., ete.) 


1 


gece 
3a = 
o.5 PART |, DEATH WAS CAUSED BY: 
oy IMMEDIATE CAUSE (e) 

is , 
Bs 3" 
ag. | 4 DUE TO 
3s Conditions, if any, Which (b)_ 
2 + gove rise to immediate couse 
oe (0), steting the underlying ¢° OUETO 
Se cause lest te) “ 
= g z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
es ..: 2. ea PERFOI = 
28 male ves [No [1] 

2 hin | 200. EXTERNAL 2AUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert II of liom 1B.) F a 

2 E | PRIMARY CONTRIBUTING C1] : 

=a 6 | cAuse OF BATH. 

3 e) 

8 
= 


20d. INJURY © CURRY 200, PLACE OWINJURY (Home, ferm, } 20f. (Cily or town) 
While Not While “s. fectory, stte 
el work [_] et work Z) 


4 iry [OE and in rly opinion 
Homicide im} Undetermined manner oO 
CHIEF MEDICAL EXAMINER [] 


D ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
DEPUTY MEDICAL EXAMINER a 


ACTUAL 
SIGNATURE 


MEDICAL EXAMINER: Th 


ite the certificate, wri 
4 should be forwarded to the Chief Medical Examiner's Office along with form J 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. F 


or its designated agent, prior to burial, cremation, or removal, and in 


c Os2--Gy 
sd ahah S ani Address (Sireel, city, town, or county) ‘= 
fag g. ~ DATE TH 4G i NA, ed Oj 22d. LOCATION {Gily, tewn, or (Siete) 
ag ff). Car 
on 
Be 


24e. REC'D BY REGISTRAR 


AUG 4 *60 


24b. REGISTRAR’S SIGNATURE 
Onvthun &, 


DATE 


ssary, please exe 
Page 4 shau!d be 


ry ik neces 
tor. 


R 


d far your f; 


If any del: 
TO FUNERAL DIRECTOR: Page 3 shauid be used as a burial-transit permit. File pages 1 and 2 with the registrar priar to burial, crematian, 


+ 2, and 3 ta the funeral 


Item 18. Give Pages 1 
"s Office alang with farm PM3. Page 5 may be retaine 


DICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


ficate, writing the ward ‘pending’ in pencil i 


m the Chief Medical Examiner 


ME 
cute the } 
farward 
ar remaval. 


TO DEPUT 


i 


X 


ys 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9461 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10507 


Reg. Dist. No. 
}, PLACE OF DEA : UY 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission} 
9. COUNTY Ss t i 
ce Goa 4 MARYLAND 


@. STAI b. COUNTY 
STATE A ‘Ou tL 
b. cry PON en ‘oubide corporate limit, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate. te write epee town) 


Ts, OF = 9 OR "% ON (if not in hospitol, sop ta | a fee r ADDRESS @. 15 RESIDENCE 
4 a _4273 


J ON A FARM? 
2 yes %] no] 
[3 NAMEOF Maa oF Middle set 4, DATE 6-3 = /f Month Boy Year 
OF Uf VA 
‘Type or print a ook kee deata ee Mou Was 
59 - RACE ss MARRIED} NEVER cee (8. OATE OF BIRTH LBB4 {9% ACE to wah [IEUNDER TYEAR] IF UNDER 24 HRS. 


5. SEX 3 
pict pede! 
ul eer eee ees FEF. mo | 


Toa, USUAL OCCUPATION Giy tnd of werk dane 0b. KIND OF BUSINESS OR INGUSTEY [TI wee {Sypte or fardign country) 12. CITIZEN OF WHAT COUNTRY? 
y CLs 


(Az S pect elisa U.S .Government SQ 
13. FATHER’S NAME 14, MQTHER'S MAIDEN NAME 
eee £9 © od Ks 8 eT Pe, 


1, WAS DECEASED EVER IN U; 5. ARMED FORCES? [16. SOCIAL SECURITY NO. Ces ‘Address as = em 
OF unknown) 703, give wor of dates of service) r 
ADM CEE Boot 


1B. reuse ‘OF DEATH [Enter only ane couse per line for {a}, (b}, and (c}.] [kee aeTween 


PART 1, DEATH WAS CAUSED 
awe CAUSE to) 


| aN DUE TO 
ao it onyfw ich, 


gove rise ta immediate couse 
(9), stating the underlying bee To VE 
Lee fit) 


Z a 


cause last, tc 
4 PART Il, OTHER SIGNIFICANT CONDITIONY/CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 114119. WAS AUTOPSY 
ki ves] a “AS ie 
© | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Part I! of item 1B.) 
& [PRIMARY (] or COMPRIBUTING DD 
& | CAUSE OF DEA y f g 
3 | 20c. TIME OF INJURY Month, Day, Year _ [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, T20F. (ity oF town) (County) (State) 
6 Hour om, While Nat while factory, street, office Bldg.. etc.) | 
= p.m. 9 at work (] at work (1) ' 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection XJ, Inquiry Ja. and find that 
death resulted fram: Natural causes [J], Accident [], Suicide [], Homicide [], Undetermined cause [[]. 


CHIEE MEDICAL EXAMINER (C] bap eas 


eae’ ASSISTANT MEDICAL EXAMINER (_] 8 VE 25 / 60 


“ 
| _[NAME (Typo) HAY / O O WAT Ker 5 DEPUTY MEDICAL aT 
[Fic. BURIAL, CREMATION, [7 teva pe 2c, NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, or county) {State} 
ity 
Burial 8 29/60 Cedar Hill Cemeter Suitland Mde 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Ritchie Bros.Upper Marlboro, Md, pare SEP 2.1 "60 Othe £. 


ACTUAL 
SIGNATI M0. 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


19436 


Reg. Dist. No. 


9535 
1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: 
Lt b, COUNTY“? 


fesidence before admission) 


an ond give nearest town} 


0. COUNTY, 
“PRINCE GEORE ES MARYLAND 
b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
Minton, ' (7 days 


(Ae AG 
c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


a 


“i (ME OF HOSPITAL {If not in hospitol, give street oddress) 
2 & oR INSTITUTION, 


rs ofter deoth. Poge 4 
by the funeral director, 


a 


d. STREET ADDRESS 


BRORL f tet? € 
@. 1S RESIDENCE 
ON A FARM? 
yes [] No wa 


ere? 


So fd Hesprttal Contes 


a i : 
= 3. NAME OF First Middle lost 4, DATE Month Day Yeor 
DECEASED ; Lhe ee OF ye 
p (yee oF poh Zera G OF fe 7 DEATH AYE RY WOO 
© 
5. SEX 6. COLOR OR RACE |7. MARRIED ea MARRIED [] | 8 DATE OF BIRTH 9. AGE (in yoors [IF UNDER 1 YEARTIF UNDER 24 HS. 
re ai ast birthday! Min. 
bFeVa le LaY wipowed [] pivorceo | AZ¢r- 13, 1923 yrs. 
irs TO. YSUAL OCCUPATION (Give kind of wark done] 0b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign county 12. CITIZEN OF WHAT COUNTRY? 
$- duging most of working life, even if retired) TELUF Wns 
CUS Cbe ig Nee LF oe 


13. FATHER'S NAME 


bavid (7. Jores 


14. MOTHER'S MAIDEN NAME 
LROCE’E Corr ell pe 


1S. WAS DECEASED EVER IN U. S$. ARMED PORES? 16. SOCIAL SECURITY NO. 


(Yes, no, oF unknown) | AIF yes, give war or dotes of service} 


ib bcrn 
Hes ber dy 


AF Gatley tren 


1B. CAUSE OF DEATH [Enter only one couse per tiny 


PART 1, DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (0 
A2 


| 


Canditions, if any, which 


Then pleose remave carbon popers. Poges } ond 2.should be filed with 


DUE TO. 
wh eleth ei eg 2 hy € 


fep +/ Grey Ey cate. Lek 


A INTERVAL BETWEEN 
t—- LLL Zz A = 


"20 hours 
CAF. 


gove rise ta immediate 


Hour a. m. While Not while. 
p.m. 19 lot work [J ot work 
21. | certify that | attended the deceas: from Aas 2 


alive an 


ACTUAL 
SIGNATUR 


DIRECTOR: After this cestificote hos been signed by the ottending physicion ond completely fille: 


OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed wi 


ined by the haspitol or attending physicion. 


PHYSICIAN'S 
NAME (Type) 


Vivian Chang 


hod 
L 


factory, street, office bidg., etc. QM 1 


d that death accurred at! 


i “Bue + Sy 

couse (o}, stating the under- ‘ e « 

bing dean, = 7) ror Le Laake o) aes R/L # feh 1S 
3 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10] 19. WAS AUTOPSY 
e 

ik ves} NoQ 

© 200. ACCIDENT WAS UNDERLYING C]__] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) {County) (Stote) 
& 
2 


_. 19.@2, taf LIE. -, 19@Ahat | last saw the deceased 


SAM, fram the causes and an the date stated abave, 
ADDRESS (Street, city or town, stote) rae 1-60 


c/o Southern Maryland Hospital 


poge 3 should be detached far use os the buriol-tronsit permit. 
the registror prior to buriol, cremotion, ar removol, ond in ony event within 72 haur; 


VS AI5 (4) 
15M 9/SB 


/ 


The Hy wtt Fuvevel dye Wasa 


wo rd Ro. BURIAL, CREMATION, | 22b. vale THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 
4 >2 ‘MOVAL (Specify) 

ee ea ¥-206-60 mmarvve | 

- - * 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


evi, $Uo 


22d. LOCATION (City, town, or county} 
bade Me. 
Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


caTEpnG 3 0 60 Chatten Sf, Teenut 


(Stote) 


MARYLAND STATE DEVART MENT OF HEALTH— BALTIMORE, 18 
9462 CERTIFICATE OF DEATH ves oun. .94.3'7 


mall 


a, i 

S 3 1 PLAGE OF fase! 2 aed RESIDENCE (Where deceased lived. If institution: Residence before admissian) 

S ¥ 

Fe 9, : —s MARYLAND b. COUNTY 

cae Prince Maryland___Prince_G : ecorge 
= ee b. CITY OR TOWN (If Secs carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside carporate | rite RURAL and give nearest fawn 

8 52 RURAL and give nearest tawn) 

= 2 

v 32 Cheverly 5 days Chapel Oaks 

2 22 d. NAME OF HOSPITAL (lf nat in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
ge OR INSTITUTION | ON A FARM? 
a yes (] Ni 

. = : Prince Georges General Hospital 5703__Addison Chapel Rd_ O noth 
29s ory . NAME OF First Middle Lost 4. DATE Manth Yeor 

= 3-L DECEASED | OF 

= eo (Type or prin) Esther Q Davis le 29 19 60 
ee: S. SEX 6. COLOR OR RACE |7. MARRIED [QENEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
Se ea birthday) [Months] Days | Hours] Min. 
pero Female Colored |wioowen—] —_ oivorceo 12/9/25 ye. 

2 eg 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g sg during most of working life, even if retired) 

3 ze Housewife Burlington, Ne Ce TSA 

Bee 3 | FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

S2g85 15. 

B Be Levi Jefferies Zula Parker 

= 6 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 

3 5 (Yes, "i ‘ynknown) (IF yes, give wor or dates of service Lj Chapel Oaks ’ Mae 
= pt (i | o Davis (Husband) 5703 Addison 6 

3 8 1B. CAUSE OF DEATH [Enter anly one cause per line for (a), (b), and (c INTERVAL BETWEEN 
3 2 PART |. DEATH be eulee BY: ? et be A 
rs § } IMMEDIATE CAUSE (a), Gn O i gla d ‘= 
BR. OT Ke Orlin Pine a 
<= Conditions, if ay, which ) > gy + Ot 2- 

3 gave rise to immediate 

a cavse (a), stating the under. ( DUE TO 

gE lying couse last. {c) 

28 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOPSY 
- yes (] NO 

i 


ing pl 


‘20a. ACCIDENT WAS_UNDERLYING 2) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While Nat while 
p.m. jat work [] at work 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part IW of item 18.) 


20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) (State) 
foctary, street, office bldg., etc.) | 


i 
ee ¥. mes ba, to. 0. ug. BG, 1%42,,that | last saw the deceased 


alive on_Cheegee “EG 1900, oie that death accurred at_9225]M, fram the causes and an the date stated abave. 


ADDRESS WY ‘or town, state) DATE SIGNED 
ACTUAL t6Q a it 
SIGNATURE tak ea wipes Ee yi =) 3 / (se Ma a 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN 
by the haspitol or attending phys 
ECTOR: After this certificate has been signed by the attending phys 


page 3 shauld be detached for use as the burial-transit permit. 
the registrar prior to burial, cremation, or remaval, and in any event within 72 hours ofter death. 


©. 


"sU 
eee mmr V JORGE mee AQUE 
& 82 20. rence oor ‘22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty) _ (State) 
>D pecify’ 
aes sni'pped 9-1-1960 Martin Chapel Church Burlington, N. C. 
= & 23. FUNERAL DIRECTOR'S SIGNATUR ADDRESS. gag k: ft 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
pace Wuliver = igs are of y/ Le & pare AUG 31 '60 Onkhan L fGeua 


fay Sri. 


¥ 1 
OR STATE 
HEALTH DEPT. 


72 hours after death. 


\ 


ficate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death, If an: 


exccute the certi 


® 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3, Page 5 may be retained for your files. 


or its designated agent, prior to burial, cremation, or removal, and In any event 


TO DEP 
please 


VS. ATISME 
5M 7/59 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


stand 


Prince George's 


b. CITY OR TOWN {if outside corporate limits, "| € LENGTH OF STAY IN 1b 
th RURAL and iy nearest! town) 


everly Dead on arrival Cheverly 


3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d, STREET ADDRESS 


8. STATE 
MARYLAND 


land 


102. USUAL OCCUPATION (Give kind of work Sept. BIRTHPLACE teak? 21 
done during most of working fife, even if retired) 


Eleotrician | _ Railroad | __ Maryland 


FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Wallace E. Day 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


“ye g ea aie oe 


0b. KIND OF BUSINESS OR INDUSTRY 


/16. SOCIAL SECURITY NO.| 17. INFORMANT 


_Mary 8. Day, 


|) 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). rE 


PART |. DEATH WAS CAUSED BY: 
cx CAUSE (a). 


(a), stating the underlying 
cause last. 


a Rheumatic heart disease 


46 i MEDICAL » EXAMINER'S CERTIFICATE OF DEATH 


| 2. USUAL RESIDENCE (Where wae ed ‘lived, fi 


count 


Mary E. King 


Acute congestive whiny failure 


DUE TO 
EEL and .. »__ Subacute bacterial endocarditis 
gave rise to immediata cause 
DUE To 


— 


stitutions 
b. COUNTY 


2438 


Tic 


dmission) 


George's 


Yr. 
¢. CITY OR TOWN (If outsida corporate limits, writa RURAL and ee nearest tow 


e. 1S RESIDENCE 


ON A FARM? 
Prince George's General H arkway Lest ne 
£ Pi ospita: 2 sf Nob 
13. NAME OF First Middle P mi 1 9 P arkws innit Day Yoar 
DECEASED OF 
(Type or print) Thomas _ Eugene D | DEATH 
rs. SEX 6. COLOR OR RACE|7, maprieD Tapnever ‘MARRIED [-] =] | 8. DATE OF BIRTH 9. (Au Tee Years SE ome De ae awe a 
“2 7 Months} Days | Hours | Min. 
Mele wipoweD [] pivorcep [_] yrs. 


"| 12. CITIZEN OF WHAT COUNTRY? 


poe, ar 


=. ce 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART | 


19. WAS AUTOPSY 
PERFORMED? 


| ves no [% 


21, I certify that | took charge of the remains described above, held an Autopsy i) 
Natural causes [9 Accident [_], Suicide [_], Homicide [7], 


CHIEF MEDICAL EXAMINER: oO 


death resulted from: 


, ACTUAL 
SIGNATURE fp, ASSISTANT MEDICAL EXAMINER 
EXAMINER’S DEPUTY MEDICAL EXAMINER [2X 
NEE (Teel _Addrass (Sireat, city, town, of 6 


#4 
fe 

3 

& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Part Il of Item 18.) 
& | PRIMARY [1] or CONTRIBUTING (] 

© | CAUSE OF DEATH. 

< 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, 20f. (City or town) 
a Hour a.m, While __Not While factory, street, offica bldg. vated | i 

2 as 19 at work [} at work 


oe [x 


~ (County) ~ (Stata) 


and in my opinion 


Inquiry [3 


Undetermined manner oO 


DATE SIGNED 


nb ish te 


inty) = 


Oo 


Janes I, Boyd 


22b. DATE THEREOF 


8/24/60 


“NAME OF CEMETERY OR CREMATORY 
Gate of Heaven Cemeter, 


BURIAL, CREMATION, 22d. LOCATK 


REMOVAL (Specify) 
Burial 


oe 


N (City, town, or eouniry) 


Wheaton Md. 


23. FUNERAL DIRECTOR ADDRESS 


F Gasch's Sons Ilyattsville, Mds 


ha\y 


DATE 


AUG 25'6 


24a. REC’D BY p25 64 


24b. REGISTRAR’S SIGNATURE 
CO nthen Ff Pees 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Cd 


19439 


ht CERTIFICATE OF DEATH tee 
Ae eg. Dist. No. 
5 F 1, PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceopég institution: Residence befare odmission) 
°. ; °. 37, “County 
= 2 Q MARYLAND f2, oO = ) 
ea { & Gexezes. ANd 
Bs B. City OF TOWN (iF outide <orporote nits. write]. LENGTH OF STAY JN Ib f] Ze. CIFYOR TOWN (If ounide corporate limits, write RURAL ond give nearest town) 
3 nd a , r 
$2 Camb" SPRENGSCRORAL) Two nd!S ( valk 2 C_) Fuueth)_4~4E 
22 d. NAME OF HOSPITAL (If not in hospitol, gis treet addi J. STI Al SS . yi 
22 é) Bo WAR OH Rese rartt ane lier ( spitol, give street address} 2 T ADDRE «IS RESIDENCE 
= A TOSI SF a AAR 1 Lil TRogts OY 4 JQ ves (] NO 
p 3. NAME OF N Firs Middl Lost 4. 0A 
ae DECEASED he kK iddle ‘ af > Month Day Yeor 
3 {ype oF Print PRUE Gro 19 
8 5. SEX 6. COLOR OR RACE | 7. 9. AGE (In yebrs IF UNDER 24 HRS 
S " ae last biethdoy) Min. 
LASAR p by |WiDoweD CF an 


10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country} 
dugng most af warking life, even if retired 


12. CITIZEN OF WHAT COUNTRY? 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b). ond {c).] 
PART I. DEATH WAS CAUSED BY: “| 7. se j 
>) a. IMMEDIATE CAUSE wm ACUT Ee _ (O7OLCABRDIAL 


Then please remove corbon popers. 


ect (or 


Bs 
q we a O “ ao USA 
13. FATHER'S NAME a 14, MOTHER'S MAIDEN NAME alae 
I} 0 >) B4cdod fow 
Zz USLAVAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT “At 
Aine, eae er AP yes Falter oe Oech Ser ee * 1 
A ea tee Sn! (72 Posen 
INTERVAL BETWEEN 


ONSET AND DEATH 
w plow fe 


RECTOR: After this certificate has been signed by the ottending physicion ond completely filled 


— 


) due to j 
ad - 

s Conditions, if ony, which w ATER S CLE OT IC HENRI DIS ERASE 

— gove rise ta imme 

es cause (0), stoting the under. ( CUETO 
gF5 lying couse last. @ 
Bes a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
OF 7) l= A 
gs 18 CAKGMemA _O€ LUNE ves Ba NOT 

= Aly 
202 = J 200. ACCIDENT WAS UNDERLYING C)__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part } ar Port Ni of item 16.) 
BS & JOR CONTRIBUTING L) CAUSE OF DEATH 
e8z © [CF eITHER, NOTIFY MEDICAL EXAMINER) 
SEs & |20c. TIME OF INJURY Month, Doy,Yeor [20d INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120f, (City or fawn) (County) {(Srate) 
a 8 ray Hour 0. m. While Not while foctary. street, affice bldg., ete.) | 
sgt = p.m. 1 fat work [7] at wark ‘ 
25 : , 
3 3 21. | certify that | attended the deceased fram 1 Aheak., 19.£22,that | last saw the deceased 
sa 3 alive an______- £i.K Ae 19_& LM, fram the causes and an the date stated above. 
= 3 7 ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
56° ACTUAL 4) Ue: 
yes SIGNATURE {Cu “V.~— ze eeeaeey mo. USAF HOSPITAL ANDREWS 21 AUGUST 1960_. 


the registror prior to burial, cremotion, or removal, ond in ony event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter death: Page 4 


VS ANS (4) 
15M 9/55 


oMmMUG 2 3 ’60 


meee 


PHYSICIAN'S crn? , 
__ MAMSWSS JEROME? TILLES CAPT] DSAF (Mc < 
ago ‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, own, or county) {Stote) 
>> 6 BEROVALSpecfy) | of 22 Lo Sa . pz, 
E68 Btigy e = Pat aoa Afra TH) OO? 
ae 24o REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEP. RIMENT WE E HEALTH:-6 BALTIMORE, 18 
~s Items L rf 9 4 4 0) 
Sie CERTIFICATE OF DEATH Bia 


> 
—_ 
1 


Ss 
$F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If relies Residence before admission) 
$y ce pea maryiann || 9,STATE b. col 
32 Prince Georges Maryland rinee Georges 
Be BGITY OR TOWN'IF cutie corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Fy and give nearest tawn 
23 09¢ pper Marlboro 1 month Upper Merl hora 2 
og d. NAME OF HOSPITAL {If not in hospital, give street add: . . IS RESIDENCE 
Ge if | NAME OF HOSPITAL (IF not in hospital, give street addres) od, STREET ADDRESS «1S RESIDENCE 
. a USAF Hospital Andrews 4804 Roblee Drive yes] No 
:e 
6 3. NAME OF First Middle Last 4, DATE joni, x 
= DECEASED OF 
; pectaseo, Marybeth DeSantis | oF Aust 21°39 Bo 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [XX | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEARTIF UNDER 24 HS. 
Jost birthday) [Months] Days | Hours] Min. 
Female Caucasion|wirowenf] — vorceoO] |24 July 1960 =— oy. 


12, CITIZEN OF WHAT COUNTRY? 


United States 


during most of working life, even if retired) 
None None District Columbia 


I FATHER’S NAME i MOTHER'S MAIDEN NAME 


Frank DeSantis Barbara A. DeSantis 
15. WAS DECEASEDEVER IN U. S. ARMED fl SOCIAL SECURITY ai Tera ae janes AE ae EE! Robleg... ual 


PERE es {iF yet, give wor ar dotes of service} 
| N/A Ne Drive, Upper Mare 


10a. USUAL OCCUPATION (Give kind of work me KIND OF BUSINESS OR le BIRTHPLACE (State ar foreign cayntry) 


No 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (0), (b), and (c)-] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)_ Unknown, DOA 


» 9 = 5 DUE TO 
Cadditions| if ahy which oy 


gave rise to immediate 


Then pleose remave carbon papers. 


couse (a), stoting the under. ( OVE TO 
lying cause last. re] 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


Brought te USAF Ho 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


spital Andrews (DOA) by Emergency Rescue Squad ves] NOL 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 


20e. PLACE OF INJURY (Hame, farm, | 20. (City or tawn) (County) (State) 


foctory, street, affice bldg., etc.) | 


Home Md. 


2.1 aliag that | Bignied the deceosed from. 0845hrs------- 19.69 to__! , 160 ,thot | lost sow the deceosed 
alive onN fA. Ee et, ea ees 1 , and that death occurred ot N/M, from the causes and on the date stoted abave. 


ADDRESS (Street, citysor town, state) pare SIGNED 
wo. AYAE pha. Bodhorwes 299/60 fi 


USAF (Moog ndrews fir Base 


or attending physician. 
IRECTOR: After this certificate has been signed by the attending physicion and completely fi 


MEDICAL CERTIFICATION, 


for use as the burial-transit permit. 
the registrar priar to burial, cremation, ar removal, and in any event within 72 haurs ofter death. 


ACTUAL 
SIGNATURE 


OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hofrrs after death. Page 4 


ined by the haspi 


. 


2 
o 
= 
3 
73 
© 
e) 
a 
= 
6 
Kr 
o 
e 
& 
° 
a 


. NAME [jpe) 0 OROS aN en GamOarmme . peru Sa ee A ee 
ra = zZ ie NAME OF CEMETERY OR CREMATORY Z2d. LOCATION {City, tawn, ar county) (Stote) 
area {8/24/60 Arlington Nation i 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDR pe r Marlbor 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
eA Ritchie Bros.Fun'] Home- yj parAUG 2 3 '60 Cnihen £ Kinsale 

r 


\ 
& 
) 


MARYLAND STATE DEPARTMENT OF HEALTH 
me f fT Met RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09444 ~ 


1. PLACE OF ‘DEATH z 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidance bafora edmission) 


1 


FOR STAT! 
HEALTH 


23 a. COUNTY a, STATE b. COUNTY 

af Prince George County —_arvianp Maryland__ prince George! 

oy b, CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN y. ‘outside corporete limits, write RURAL end give neerest town) 

g5 * writa RURAL and give nearas! lown) 

£3 Mount. Rainier = ee P 2 > 

2 | d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddrass) d. STREET ADDRESS: e. IS RESIDENCE 

26 j ON A FARM? 

3523 37th Street _ Mud 2215 University Boulevard ! | vs{ | xo ral 

3 2 hues Middle ‘Lost ; | 4. DATE e Month Dey “Yeer 


Tyce eerie gowand DRAKE DEATH = Auguet 12, 1960. 


5B. SEX 6. COLOR OR RACE] 7, aRRieD Cnever MARRIED Oo] B. DATEOFBIRTH 8 AGE (In yoors {IF UNDER 1 YEAR| Ii iF UNDER 24 


Male White “wooweo Bx bvorceo F] Wesdlteaiays see ee. aa Deys Hours | Min. 


“USUA kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Steia or foreign country) ‘¥2. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION Gi 
Printing _New_York __ U.S.A. 


done during most of working life, aven if retired) 
14. MOTHER'S os NAME ELMo! NA BEN E WAY” 


|, 2, end 3 to th 
1g with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used es e buriel-transit permit. File pages 1 end 2 with the State Board of Hi 
\ 


72 hours after death. 


I, and in any &. 


_Machinist 
F 4 wy ALVA DRAK 


iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT : ae 22 G: 
reenlawn Dr. 


(Yes, no, or unkown) | {Ifyesgivaweror datasofservice) lio- 
1 ~1-7789 arth : 
_ i= ur H. D, 
'AUSE OF DEATH [Eniar only one cause por fa), (b), end (eb) Williams Bethe sda, Md. BETWEEN 
PART |. DEATH WAS CAUSED BY: OUSET aD Pena 


ty IMMEDIATE CAUSE (2) Cardiac Tamponade— a-ha Oe aa or 


f. gs DUE TO 
Conditions, # any, which (b) Rupture of the heart ee BS 


gava rise to immediele causa 


(2), stating the underlying (° PUETO 
pee cee (c) 
\ | Z| PART 0. OTHER SIGNIFICANT CONDITIONS C CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie), 19. WAS AUTOPSY 
) Sebi Mas healed a PERFORMED? 
E 
3 Aortic valvular diseage— rheumatic Ses a) eseala 
& }20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | PRIMARY [] or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
< 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (Siata) 
Fay Hour a.m, While __ Not While factory, street, offica bldg., ete.) | 
2 oo 9 at work [|] at work [ 1 
mn. 
21. I certify that 1 took charge of the remains described above, held an Autopsy [a|, inspection fel Inquiry £) and in my opinion 
death resulted from: Natural causes kl. Accident fe Suicide [7], Oo Homicide im} Undetermined manner ‘il P 


}¥ MEDICAL EXAMINER: This certificate should be executed within 24 hours efter death. If 
te the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1 


CHIEF MEDICAL EXAMINER []} 

ACTUAL Qf : 9 

2 pea mp, ASSISTANT MEDICAL ah Oo DATE SIGNED 
DEPUTY MEDICAL EXAMINER 

EXAMINER) 

NAME (Typé) JAMES I a, M.D. Address (Street, city, lown, or county) _ August 12, ee 


4 should be forwarded to the Chief Medicel Examiner’s Office 
or its designated agent, prior to burial, cremation, or removal 


4 22a. BURIAL, cil %. “te : THEREOF sr OESEMETERY OR SREMATOR' 22d, LOCATIG town, oy count tale) 
as Phere a 196 ln nlp PU, 
3 Gs An aa ,! 
omy 
es ro peal DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. wee 'S SIGNATURE 
VS. AISME 
5M 7/59 W. W. CHAMBERS CO., Riverdale, Md. | vax AUG 1860 Cxtlus F Haun 


i. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9538 CERTIFICATE OF DEATH ney oi Q442 = 


1. PLACE OF DEATH 
co. COUNTY 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


MARYLAND pRiice-Uhorneas— C/o, / 


b. CITY OR yom {If outside corporate limits, write | c. LENGTH OF STAY IN 1b 
RAL ond ge neorest tawn) 
ee 


cAMP SP 


PRINCE GEORGES ESD 


NGS 1 Mo. 17 Ba. RURAL WALDORF 


c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest tawn) 


y sd 


d. NAME OF HOSPITAL (If not in hospitol, give street address} 


orirs ofter death. Poge 4 
y the funerol director, 


d. STREET ADDRESS 


—_ 

e. IS RESIDENCE 
‘ON A FARM? 
yes] noX]) 


FEMALE NEG 


wipowed [] DivorceD fF] 


13 AUGUST 1930 


last birthday) 


Ul 
Months] Days | Hours | Min. 
yrs. 


wes OR INSTITUTION 
USAF HOSP ANDREWS APT 2 BLUE BIRD INN 
= % 3. NAME oF First Middle Last 4. DATE Month Day Year 
(Type or print) MARIE WADE ELLIOTT DeatH = AUGUST. 5 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED K] NEVER MARRIED (Oy | DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


seg a oe of “ee life, even if retired) 


NONE 


100. ee OCCUPATION (Give kind of wark Jui KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


PITTSBURG, PA 


12, CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S sae 


RICHARD L. WADE 


14. MOTHER'S MAIDEN NAME 


UNKNOWN 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, “iC ‘uaknown) {UE yes, give wor or dates of service) 5 
@ HERBERT ELLIOTT ,. 


INFORMANT 


Address 


APT 2 BLUE BIRD INN WALDORF MD 


18. CAUSE OF DEATH [Enter only one couse per line for (9), (b), and (¢).] 


_METASTAT CE GENER ALI2ZE, ONSET AND DEATH 


INTERVAL BETWEEN. 


Then pleose remove corbon popers. Poges 1 ond 2 should be filed with 


ce ATAMEDIATE CAUSE (0) CARGI NOMA 
] 72> J DUE TO 


A bouT 
MonTHS 


gove rise ta immediate 
couse (a), stoting the under- 
lying cause last. 


DUE TO 
{ch 


Conditions, if ony, ie © C4 ee/NuMA Cz R (1G HT Aya 


Hour o. m. While Nat while 


lat work [J] ot work [J 


MEDICAL CERTIFICATION 


SiGNATURE Ud whee 5 


IRECTOR: After this certificate has been signed by the ottending physicion ond campletely filled 


‘OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 


(2 


Ined by the hospitol or ottending physicion. 


NaMeites, CHARLES S. MOON, CAPT USAF MC 


foctory, street, office bldg., etc.) 


‘ADDRESS (Street, city ar tawn, state) DATE SIGNED 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. eee 
yvesX] no 
20a. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Past | oF Port Il of item 1B.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ae (City ar tawn} (County) (State) 


5 AUGUST 1960 


the registror prior ta buriol, cremotion, or removol, and in ony event within 72 hours ofter death. 
Y 


poge 3 should be detached for use os the buriol-transit permit. 


SM 9/58 


of | ea sss ee eee 
a S3 72a. BURIAL, CREMATION, | 22b. a Mag ity, down, or county) __ (State) 
O35 pices ify) S- 

sae Hid M- VEN FEMd. 
=F 2. a ERAL DIRECTOR'S SIGNATURE ‘db. REGIST! seats gigi 

YS AI5 (4) 


aT 


MARYA ID STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


953 ry oie CERTIFICATE OF DEATH —_ nll 9443 


a_i 


Shae 
b> 3] 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
eee ay ; maryano || /)} Ste , By COUNTY 
3 es (DISTRICT OF COLUMBIA’ : 
Re 7] b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
= RURAL ond give nearest town) a 
SE) are ws Me Foree Bask 53 MIN WASHINGTON DC 
= "| 1< d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS. e. tS RESIDENCE 
3 Neat 7 OR INSTITUTION S / ON A FARM? 
eae Aw daews, West os; Dd 3302 BOONES LANE, eC Nog 
= 4 6 3. NAME OF First Middle Last 4. DATE Monti Da; Year 
'y 

x - DECEASED OF 

$ (Type or print) FMINMAES DEATH a Se Oo 6 

8 S. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED PQ | & DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

los} birthdoy) ths] poy: | Hours] pi 
Cal E + |wiooweo CJ pivorcen [] Ss ALG. Ga yrs. bys 


100. USUAL OCCUPATION (Give kind of work done! 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


No NIE We NE Manyilawd 


3, FATHER'S NAME 4 14. MOTHER'S MAIDEN NAME 


- 7 Af. hir Tee, valene J - 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address. 
NA ERNEST A ENNIS(FATHERD SAME AS #2 


we ‘ar unknown) | {If yes, give war or dates of tervice) 
1B. CAUSE OF DEATH [Enter only one couse per line fpr (0), (b}. ond (ch] 
PART 1. DEATH WAS CAUSED BY: Level Leela i, 
IMMEDIATE CAUSE (0}__/ eke Cael, 


ro 


10b. KIND OF BUSINESS OR tNDUSTRY 


iNTERVAL BETWEEN 
ONSET A DEATH 


Then please remove corban popers. 


the registror prior to buriol, cremotian, or removol, ond in any event within 72 hours ofter death. 


ta. DUE TO ‘ 
Conditions, if ony, which tw Sf HL] 
gave rise to immediote 

couse (0), stoting the under- (| OUE TO 

lying couse lost. a 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) }19.. Ricerca 
yes] Noi 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


'20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
foctory, street, office bldg., etc.) ‘ 


Hour 0. m. While Not while 
p.m. jot work [J ot work 


21. | certify thot | ottended the deceosed from. 
alive on25_ August. _, 19_60___, and that deoth occurred a 


« ADDRESS (Street, city or town, stote} DATE SIGNED 
Ltt ane ie Poev ne Ermey ya, USAF HOSP ANDREWSIN 25 AUGUST 1960 
JAN 


| or ottending physicion. 
MEDICAL CERTIFICATION 


_25_August.., 19.Q0thot | lost sow the deceosed 


28Pm, from the couses ond on the date stated obove. 


OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 2 


ined by the hospi! 
DIRECTOR: After this certificote hos been signed by the ottending physicion and completely fille 


o 


Pi, 
page 3 should be detoched far use os the buriol-tronsit permit. 


282 To. BURIAL, CREMATION, | 226. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
oe REMOVAL (Specify) ‘ D.C 

PPS ion | 8-30-60 D. C. Morgue Washington, D. C. 

ee 23. FUNERAL DIRECTOR'S SIGNATURE “ADDRESS Dao. REC'D BY REGISTRAR | 24b, REGISTRAR'S pie 

VS AIS (4) *60 Cntha £ Finsaa 

15M 9/SB vate AUG 34 


7ASOa0 7 7 


Qg/KXU/ 


A MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ok 
a 946% 4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 9444 


oeag 


§ . £ _ Reg. Dist. No. 
£3 8 1. PLACE OF DEATH 2/ USUAL RESIDENCE (Where dygeced lived. IF Intuton: Residence befpre edniuion) 
Ss @- COUNTY | 
2s $ j MARYLAND 0. STATE b. COUNTY (p 2) 
ae 38 g A fe yo TH gl {iF eunide carporete mit, we RURAL ond give neores! tow) 
oo 5 fo gi yj 4 y 
| es ( 
Fy 5 4 0 1 |. BAM d, STREET ADDRESS . ae hoe 
mS = 
fs Y32/e~ 93 isiti-g 
=. 
tae 3. NAME OF First Middle Last . Month Cay Year 
wess ‘DECEASED = Ms: 4 OF 
> 2 ® (Type or print) (Tee ey OsT TA Dean (4 2/ 7G Q 
oes - R RACE |7- MARRIED [] NEVER MARRIEO [_]| 8. DATE OF BIRTH 9. moe a IF UNDER TYEAR| iF UNDER 24 HRS. 
=252 ae ths Min, 
ofe wioowent) —ovorceogpa | 6 —~ 20 LF OM | yn. |" tae! : 
o Fs ind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate ar foreign eaten N2. CITIZEN OF WHAT COUNTRY? 
vein ‘even if retired) Ae IZ 2 m 
583 2 mae sett b+*0 d u A 
an? 13. FATHER'S NAME 34 A 14, MOTHER'S MAIDEN NAME 
i 
= 
= 


MK Ose mee mh Li Ps rae ree 
Se eS ee Cae ot 
FO 77k 4) AMA wnt BES 


INTERVAL otTweE 
ONSET AND DEAT! 


18. CAUSE OF DEATH [Enter only ane cause per li 


ART 1. DEATH WAS CAUSED BY: 
ee i; aa CAUSE (a) 
oe 


2 i. (b), ond ().) 


Item 18. Give Pages 1 


the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained for your 


icate shauld be executed within 24 haurs after death. 


21. U certify that I took charge of ° B remains described above, held an Autopsy [ J, Inspection & Inquiry Bef, and find that 
death resulted from: Natural couses [3J. , Accident [], Suicide [], Homicide [[], Undetermined cause []. 


Eaif 3 oe OL, a hap, CHIEF MEDICAL EXAMINER [] “gigs ghee 
ASSISTANT MEDICAL EXAMINER [_} Same / a CO 


cate, writing the ward “' 


€ 
& 
3 DUE TO 7 
Sea? Conditions, if ony, a . Ve> Z 2, 
es gave rise to immediate couse 
§s5 (a), stoting the und DUE TO 
apo couse last. (cL 
c o a 
Satta Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo}]19. Was AUTOPSY 
G Fa cane To er 
£03 5 (Ags ves] Nom 
os © }200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 18.) 
a f [PRIMARY L} er CONTRIBUTING (1) O 
= & | CAUSE OF DEATH. d 
3 % | 0c. TIME OF INJURY Month, Day, Yeor _[20d, INJURY OCCURRED 20s. PLACE OF INIURY (Home, farm, 120. (City or town) (County) (State) 
= a Hour 0. m. While Not while foctory, street, affice bldg., elc.) | 
4 = pm. w al work [] at work] ' 
S 
2 
“ 
5 
2 
.-4 


MEDICAL EXAMINER: This cert 


id 


WB a 
52e8 8 Rane ees DA D Ae ] JCAL Sigur MEDICAL EXAMINER JAK 
wees e Fe BURIAL CREMATION, [ID DATE THERE LT HANNE GF CEMETERY OP CET "i 
ae: \, [Fe BURIAL CREMATION, e DATE THEREO Zac. NAME OF CEMETERY OR CREMATO 22d. LOCATION (City fown, oF county) (Stole) 
Bats ' MOYAL (Specify) ’ , 2 hk ez, 
- ° ACA. 
bh ‘\ Gee Yd § -23-E0 hitw CALE: 
aS F e nae 7 Zo. REC'D BY REGISTRAR | 24D, REGISTRAR'S SIGNATURE 


Alan ee Zoe 


pate AIG 2 3 '60 tig ¢ 2 


= 


with 


he funeral directar, 


Pages 1 and 2 shauld 


ite be executed within 24 haurs.ofter death. Page 4 
ned by the attending physician and campletely filled in 


ical 


Then please remave carban papers. 


I-transit permit. 


ite has been 


ical 


ATTENDING PHYSICIAN: The law requires that the death certifi 
by the haspital ar attending physiciar 


ECTOR: After this certifi 


sd 


TO FUNERAL 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs pfter death. 


Page 3 shauld be detached far use as the buri 


TO HOSPITA 
may be ret 


MARYLAND STATE og gpl eaggeel OF HEALTH—BALTIMORE, 18 
see: Birth Cer 09445 
9 4 65 CERTIFICATE. OF DEATH ie t 


Reg. Dist. No. 
1 Mea fe ay 3 rele ersakeagah = (Where deceased lived. If institution: Residence before admission) 
a. COUNT a. b. COUNTY + 
ste ae Maryland Pri. Geo. 
b. CITY OR TOWN (IF autside corporate limits, write’ ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn} 2 y 
Cheverly. 3 hrs 25 Min Seat Pleasant 3 
‘d. NAME OF HOSPITAL ([f nat in haspital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION 2 " f ‘ON A FARM? 
Prince Georges General. Hospital 908 Addison-Chappel Road f | SND 
3, NAME OF First Middle Lost 4. DATE Manth Day Year 
DECEASED | OF 
(Type er print) Baby Girl (A) Everett DEATH August 6 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


last birthday) 
84-60 jast ber a Manths| Days 


11. BIRTHPLACE (State ar fareign cauntry) 


12. CITIZEN OF WHAT COUNTRY? 


Female Colored |[wivoweo[] _ divorceo[] 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during most af working life, even if retired) 


Cheverly, Md. U.S.A. 
3, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Donald Brown Doris Everett 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


{Yes. no. or unknown} | {IF yes, give wor or dates of service) 


INTERVAL BETWEEN 
ONSET AND DEATH 


18, CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond (c).] 


a 4 
PART 1. DEATH WAS CAUSED BY: i, 
IMMEDIATE CAUSE (a) prniake (i auribds, Latah a. 


} . 
Jf n - « DUE TO 
Canditians, if any, which (b 


gove rise ta immediote 


cause (a}, stating the under- ( DUE TO 
lying cause last. (e) 
ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= 
3 yes] No) 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Manth, Day, 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (County) (State) 
= aie %e 08 While Nete factary, street, affice bldg., se 
= p.m. 19 Jat work [) ot work 
21. | certify that | attended the deceased fram.___ Aug e--6._____ , 19.60. tol fig p26 , 19. GOthat | last saw the deceased 
alive on___Auge 4 i ,19_60.__, and that death accurred at__7___Pm, from the causes and an the date stated abave. 


ADDRESS (Street, city ar tawn, state} DATE SIGNED 
Fe, Res Se ZL ‘ Go se ee Eee ES eS SES ee ee eS 
paysician’s, = L’s Thomas As Christensen MeDe 6905 Baltimore Aves 


NAME (Type) 


P) BURIAL, 7 2b. DATE 19 / NAME OF CEMBTERY OR CREMATORY dL fice. tawn, 69 county) 
REMOVAL [Specify] 5 {. 
ia 12/906 vapor TA 
23. Fi ‘AL neo ssi na ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
patAUG 2 2 60 Chun £ Pra 


eF a= 4x07 -- 


MARYLAND STATE DEPARTMENT OF HEALTH 


94 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
466. 


ee :Birth, Gert CERTIFICATE OF DEATH 09446 


— 


sow the deceased alive on Aug, 6._..19._60 and that death accurred ot 1_FM, fram the couses and an the date stated abave. 


22a. SIGNATURE - 22b. DATE 
j py fs ATTENDING MED. STAFF SIGNED 
j 7 Joa M.D. | PHYS. DIRECTOR PHYS. 


| |#-PusciANs Dr Thomas Ae Christensen M.De |?**°" 6905 Baltimore shee 


wo ce 
> 3 a Ts renee Creat! oy, ee RESIDENCE (Where deceased lived. If institution: Residence before admission) 
BoB. °. 8. b. COUNTY a 
“ 22 Prince Georges Coun ee M. Pri. Geo. 
= o b. CITY OR TOWN (if ‘outside corporote limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ose RURAL ond give nearest town) 
x) a heve 3 hrs Seat Pleasant 
2 z. y ‘d. NAME OF HOSFITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ced OR INSTITUTION ‘ON. A FARM? 
Se Prince Georges. General Hospita 908 Addison-Chappel Road vs NOO 
2 Eg o = wae First Middle Lost 4. ge Month Day Year 
= B-. ) 
te as (Type or print) Everett DEATH August 6 19 & 
See S. SEX egeoraroemace Ty MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9% AGE, poor [IE UNDER ree TF UNDER 24 HRS. 
ae lonths ys urs 
oerac 2 Female Colored |wiroweoQ __ oworceo 8~6-60 yrs ny 
2 = a ra 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g g a 3 ee during most af working life, even if retired) Ch 1 Ma ¥, ae 
a) everly, Md. Us Sees 
or) fans 2 
g o8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© O85 
8 2e% D d_ Brow Doris Everett 
: a ey 15. WAS DECI DEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 a 4 S (Yes, no, or unknown} | {If yes, give war or doles of service) 
ve a > 
e.% 
= 243 
B eee 18, CAUSE OF DEATH [Enter only one cause per line for (o), {b). ond (¢)) = 7 INTERVAL BETWEEN 
a) q ae PART I. DEATH WAS CAUSED BY: 
Se Rugs ©) _ IMMEDIATE CAUSE (0 be & 
5 tes £62 DUE TO S 
is & 

= £29 Conditions, if any, cs, (o) Lad 
3 3 8 gove rise to immediote | 
eeeats couse (0), stoting the under- 
z é 2 lying couse lost. e 
2 ig i 3 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 
SROFG = 

£n52 ed 
+5) ell 
2 o 
ee 5 jie Zo. ACCIDENT WAS UNDERLYING C] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 

£2 4 
Z 2 % 1B |(F EITHER, NOTIFY MEDICAL EXAMINER) 
23 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County) (Stote) 
S5 = Gd con While NBR fie factory, street, office bldg.. etc.) | 
zs = Pim. 19 Jot work [] ot work \ 
Os 3 C 5 
z¢ 21. | certify that (i) (this haspital) attended the deceased from Aug» 6 Po , 19.60, jo__.Ange6____, 19... 6Qhat (1) (we) last 
Zo 
G2 
pa 
<3 


HRECTOR: After this certifi 
page 3 shauld be detached far use as the burial-transit permit. 


the State Board of Health priar ta buri 


W. 


< 
ie< 
i, ae heaee aea PY = en a ee ee eee 
& 8 2 a. BURIAL, CRI BIATION, 2b, Perey a, in NAME OF Bee ‘OR CREMATOR Td. oem town, # co 
>S REMOVAL [Speci hc 
a os ao | / Ba iw ee 4 i Ad. y/P 
Ee 24, eZ oReiCe A Krone? 4 pe "DyBY REGISTRAR fee i iil SeNATpRE 
VR AIS 
15M ey) hea af. D 
Z 


MARYLAND STATE DEPARTMENT OF HEALTH 
male * iri STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ot MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1194 iz 
sidence before edmission) 


— 
—} 
bod 


HEALTH DEPT. |5-stace or prarn 2, USUAL RESIDENCE (Where deceased lived, If insfitution: Re: 
se @, SQUNTY be ‘ATE b. ry reels 
8 ince (GEORGE manvuann || AK ARY/A A o/- PRINCE GeorGe 5 
oe b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b &. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town)” 
z $ write RURAL end give neerest town) } 
Es = OLE NHNM A 
Pe) ‘d, NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) d. A, ADDRESS ‘@. IS RESIDENCE 
hr a “x | ON A FARM? 
3 Presuey Ro. Pr! 312 PRESLEY Rp RTI ls ot 
‘3. NAME OF First Last ~ Month eer ~~ 


frorer WALL AA Rowy ER ee Furze ganip im AVG 7 960 
Ci BIZ GER 


Ss. “SEX COLOR OR RACE 7. MARRIED (i NEVER MAR! 9. AGE {In yeers IF U UNDER1 YEAR| | IF ‘UNDER 24 HRS, 
last birthdey) ths | De H ] Min. 
MAL & CAVCASIA IDOWED [_] ae ‘A PRIL 30. [90 7 43 yrs. pe *| “G | ap | ae 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dong, during most of working life, even if retired) " 
_CROUND MAN ELECTRICAL CONST. VIRGINIA. IT Buses 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


SAM IE_AS 
. 7 3 : 
15. IIA EIT ZGCER ALD 7, ARRY E. ¢ : PRE x —- 


" 2, 
(Yes, See" | ent mR» 31-05-5747 HAL Se yCn Fitz GERALD Pia =, 


—— "INTERVAL BETWEEN 


‘RUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 


‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 4 1 ee. ee A rt I 
LY f ;. i 
ts 7 6x DUE TO 


: > f — 
Conditions, if eny, whieh ie fae “Tes Be os d Zo f ZL. (oe 2 GF i 
geve rise to immediete cause ¥ 

(e), steting the underlying ( CUETO ’ 
cause lest. () v 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS AUTOPSY 
—_ > aT? PERFORMED? 
E es 
S : ves [] no EY 
Vv —~ 
= 202. EXTENAT CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Wl of item 18.) 
PRIMARY FJ or CONTRIBUTING [1 4 
3B] cause oF DEATH. Shage td: Ale Yo irtt~ whit Stir 
3 20e, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 0s. PLACE OF INJURY (Home, ferm, | 20f. (City er ton) (County) {Stete) 
a Hour, avenr a While Not While “= fectory, street, office ar alee yy 
= CF im. 4 19 Gc) let work [] et work wan wordesl 6 AH, fz = 
21. I certify that | took charge of the remains described above, held an metas LL. Inspection {4 Inquiry my opinion _ 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 
Pxecute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to th! 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Pege 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as e burial-frensit permit. File 
or its designated egent, prior to burial, cremation, or removal, and in any ey 


death resultedNrom: Natural causes Oo. Ascisent il ae eo “Homicide [7] Undetermined manner Oo 
a MEDICAL i (| 

ACTUAL AL Oa PAW + nl 7 an f ASSISTANT MEDICAL EXAMINER [] 4 DATE SIGNED 

atte — ) DEPUTY MEDICAL EXAMINER Gr / 26 p l 

NAME (Type) AALEe dD Ue - Address (Street, city, town, of county) eat s 

Ze. Lill, TON, an DA THEREOF 22e. NAME ¢ OF cys ‘CREMATORY 22d, LOCATION (City, town, or 2. {Stete) 

of Waarice §-Hf- 1960 eagle: age oe Cirlorg 2YyCe47 | Misia 
ue rer Jone N mEIOY . 5 We EWS 24e. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
5m 7/59 7 WIA ET oe sete . oare AUG 11°60 Cather £ 


7 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 
946% CERTIFICATE OF DEATH 19443 


Reg. Dist. No: 


Ss 


* 


/9 a /) DUE TO 
he 
Conditions, if ony, which » Feud Kahowne. 


ate hos been signed by the attending physiciaf/and ca 


~ ce 
& He 1 Ae ee 2. usual RESIDENCE (Where eacced lived. If ay Residence before edminion} eas 
rok - i 1 b. COUNTY P: 
li Prince George's MARYLAND Maryland ro George! s 
a! g/ b. CITY OR TOWN (If autside corporate limits, write |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give néarest tawn) 
g sf) RURAL ond give nearest town) 
o 52 Cheverly M Md. 26 years Cheverly Md. ip.) 
. <3 = on 8 
2 B wl d. NAME OF Rion (If nat in haspital, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
a, aw , tay INSTITUTION i ON A FARM? 
a SS 2 heverly avenue 2604 Cheverly avenue / = yes [} NOX 
2 28 F 3. NAME OF First Middle last 4. DATE Manth Day Yeor 
de 2, lige actin John Raymond Fletcher DEATH August 27, 19 60 
c & 
ue S. SEX 6. COLOR OR RACE |7. MARRIEDESE NEVER MARRIED [] | 8. DATE OF BIRTH 9. KG ln yeors IEUNDER 1 YEAR[IF UNDER 24 HIS 
= 2 o rere Months! Day He Mi 
ae wale white winowen] —_—vivorceo C] July 25, 1900 68 mpeg er tse] Deysi ceed aay 
a ro 105. USUAL OCCUPATION (Give kind af wark done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fe i] during most of warking life. even if retire 
g ? Judge rince George's C Washington D, C, USA 
gs 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME =y 
§ Be John Langdon Fletcher Grace Etta Fields 
$ 
= 8 15. WAS DECEASED EVER IN U.S. ARMED FORCES? ]16, SOCIAL SECURITY NO. | _ INFORMANT ‘Address 
x (ia treertvdierowe He vals iestseas xian of! 
3 © gat a elle He Emma L Fletcher Cheverly Md. Fi 
« g 7 
3 28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (€).} > INTERVAL BETWEEN 
nel a PART |. DEATH WAS CAUSED BY: etc: eps paccinlat SANPET AISPACEATE 
2 § IMMEDIATE CAUSE (a) a, 
= = 
5 
£ 
$ 
5 
rT 
i 
5 
2 
° 
2 
= 
: 
= 
2 
a 
Z 
zx 
a 
° 
z 
a 
z 
a 
i 
E 
< 


3 
To 
$ 
¢ 
5 
° 
2 
iN 
© 
£ 
eS 
i 
8 
s 
Fa 
a> 
a gove rise to immediote out ne 
ge couse (a}, stating the under- Pay? t 
ese lying cause last, e Biten, eae 
3 ° 
sesame ‘3 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO/DEATH BUT NOT RELATED TO AHETERMINAL DISERSE CRDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
> >t g 6 
<= wr) « 
a$.96 ne yes] No Pt] 
22 ) 
Poss JD» | = ]200. ACCIDENT WAS UNDERLYING E)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
i Sms & |e eItHeR, NOTRY MEDICAL EXAMINE) 
c = uv 
se= = 
oR 8s & ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (State) 
Ga. 8:0) ray Hour o.m. While Not while factary, street, affice bldg., e) 
BELS 2 p.m. 19 Jot wark [2] ot work 
2 7 
323s 21. I certify that | attended the deceased fram. Yap. aa Wher, ta Bag. 27 _W%Gorthat | last saw the deceased 
2a 22 F A 
26 3 3 alive an_etam 2, a) ee ee , and that death occurred at_______. , fram the causes and an the date stated abave. 
2633 h ‘ é DATE SIGNED 
Fi bed ACTUAL at 
2 wos { SIGNATURE. Pes Met, ie, 8/ 28/60 
pa 
> ea 8 PHYSICIAN'S ‘ 
= e¢2 aS NAME (Type) LOUIS Me. J) Na SE ea ie CS ee eee ee 
qo S 
gaZ0e ery CREMATION, [226, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) (Stote) 
te ec , 
Ber Sy A Spec) fug 30, 1960 |Ft Lincoln Cemetery Colmar Manor, Md. 
O° z 
Sao 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. Ke REC'D BY REGISTRAR | 24b. REGISTRAR'S sTopag 
VS AIS (4 7 d 4 , Citten A. 
Seal F. Gasch's Sons Hyattsville, Maryland. |osr nue 3160 


MARYLAND STATE DEPARTMENT OF HEALTH 


A 
1 F (gy _ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND { } 9 4 4 g 
9468 CERTIFICATE OF DEATH 
& 28 If institution: Residence befare odmission) 
oe 2, USUAL RESIDENCE (Where deceased lived. 
e S&F 1. PLACE OF DEATH b. COUNTY 
s 83 we 1 Georges 
ff eae) or! MARYLAND Maryland Prince Georg 
= 28 Prince Georges 
se jimi i id give nearest town) 
£3 r 5 DEE Rar aaa limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If Cem corporate limits, write RURAL and give 
3 s¥ RURAL and on nearest ta bore 
3 gr " ays , Upper ar Lbo: 
3 fee hed a x ADDRESS e. IS RESIDENCE 
5 08 d. NAME OF B dd (if nat in hospital, give street address) od. STREET Is a D sae 
5 ees OR INSTITUTION 5 yes [] NO 
@: O77 Prince Georges General Hospital 7177 Whitehouse Rd. 
el AS 5 th Da; Year 
et 5 3. NAME OF First Middle last 4. Dare R aw i al 
2 DECEASED Ford ne "i 
x ; Boy 
© = 85 Hae eas sek F BIRTH 9. AGE ee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ze = 93 S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED] | 8. DATE O1 ort Wart) | | aaa on a ae 
= Ss. 
3 2s DIVORCED g 1@) yrs. 
a ene Male Black even) = as ag aoe ‘r fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Soiees., 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. B ( fob 
8 98 aS during non warking life, even if retired} Maryland fs a 
3 
eR ooe . None 
by © "§ MAI |AME 
r 58a 73, FATHER'S NAME 14. MOTHER'S MAIDEN N: 
Aes 
2 82 Nelson H Ford Margaret Medley = 
= RG 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 
= eee | sacha °c ah 2 ak 
3 2\ am 
2 gs INTERVAL BETWEEN 
§ Bar 18. CAUSE OF DEATH [Enter anly ane cause per line far (0), (b). and (J.J, rN sabe Take 
o 990 
2 RT |. DEATH WAS CAUSED BY: owngun ston, 
Ye PART | DEATH MEDIATE CAUSE (0) ie { 
= eo %v "a f 
= Les >< DUE TO 
ao SiS 
[e] 
“i Hos Conditions, if any, vis (bh 
é 3 gave rise ta immediate 
= 2 S 5 cause {a), stating the under ( DUE TO 
Cee ree lying cause lost, 
£sc8s soo ie PART] 19. WAS AUTOPSY 
. & FH § i FA Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAI {a} he 
Baes aD yes] NO 
2ROFG fy l= 
eines Oz eh. 
= on sé = 20a, ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
gf 228 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
pera Ses & |(iF EITHER, NOTIFY MEDICAL EXAMINER) = = 
Sten z F INJURY (Home, farm, | 20f, (City or fawn) ‘aun 
Sssas & [0c TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — [20e. eee ea ale i 
S58 ya a Hour a. m 19 (While, Not write 
te 2 38 we at warl at war _ 
ay 2 g p.m. 
9g, 28 p is 21 2O) that (1) (we) last 
g o sig 21. | certify that (1) (this hospital) attended the decoued Pee [Pee ey ta__ ee” Fae a ae : fu ae 
p22 the causes and on e date sta 
os < es saw the deceased alive an A_1999, =, and that desig ise atts Arr ae 
ae 32 cae a ATTENDING MED. STAFF sii. 
<205 i DIRECTOR PHYS. 
420 o4 M.D. 
ly: 7 Ie i ttsville, Md 
% ‘ag 301 Hamiiton St. Hyattsville, Md. 
2 
ww 28 i Dre John Perkins 
Se<¢2e == 
Eefat |, LOCATION (City, tawn, ar county) {State) 
SS#os a. BURIAL CREMATION, | 23b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. {City, re 
53% 5 GRever! MARYLAN 
2 53 oo REMO Sag dy] a 43-60 /) ae Ms George’ s Gen. Hosp. everly, 
2 Fo ad ~ i aes Saas oars 2S0. REC'D BY REGISTRAR | 2Sb, eee op a ee 
ie am as al) Harry We Penn aod pare SEP 7 ‘80 
VR AIS a 
1SM oe \ CG == Ln 


QOTHIE 


a“ Page 4 shauld be 


If any delay is necessary, please exe- 
File poges 1 and 2 with the registrar prior ta burial, cres 


ay be retained for your 


Item 18. Give Pages 1, 2, and 3 ta the funeral 


: This certificate shauld be executed within 24 haurs after death. 
“*pendin: i 


‘0 the Chief Medical Examiner's Office alang with farm PM3. Page 5 m 


'ficate, writing the ward 


P 


ar removal. 


forward! 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-tronsit permit. 


TO DEPUTY; MEDICAL EXAMINER 
cute the 


VS. AISME(5) 
5M 9/55 


MARYLAND DEPARTMENT OF HEALTH—BALTIMORE, 18 


ied MEDICAL EXAMINER’S CERTIFICATE OF DEATH |) 9451) 
t reer OZATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: tides before odmission) 
Prince Georges marrano || * SE Maryland »couny Prince Georges 
b. chy OR TOWN {Ht ounide corporote fimin, write RURAL ¢- LENGTH OF STAY IN 1b ¢, CITY OR TOWN [if outside corporote limits, write RURAL ond give nearest tawn) 
chéverly D.O. A. Eastpines 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) |. STREET ADDRESS. e. ONC PARME 
Prince Georges General Hospital ) 5901 67th Avenue yes] NO BY 
3 NAME OF First Middle Lost Month Day Yeor 


(Type or print) . Frieda Hedwig Franke 


3. SEX 6. COLOR OR RACE |7: MARRIED PSRANEVER MARRIED []| 8. DATE OF BIRTH 
Female White wibowen [7] owvorceo tl) | May 1, 1872 
1 rk done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


ousewite Own Home Germany Germany eS 
33. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Truettott Woohlgemut Augusta JProrimhod 
HS Basted Li ey Reba te ly 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


= None Max Franke (Husband) Same as # 2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).} INTERVAL BETWEEN 


‘ONSET AND DEATH. 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
“— 


[A DUE TO 


Conditions, if any, which rs 
to immediate cave 


~ 


DUE TO 


(0), stoting the underlying 
cave last. | c 
z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iol/19. WAS AUTOPSY 
5 yes] NO ox 
© | 20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of tem 1B.) 
& | PRIMARY Cl or CONTRIBUTING C 
& | cause OF 
3 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 
5 $4 Pa eer aie foctery, street, office bldg. et) j 
= p.m. v ot work [] ot work () 


21. U certify that 1 took chorge of the remoins described obove, held an Autopsy = Inspection J, Inquiry PR ond find thot 
deoth resulted from: Natural couses [], Accident [1], Suicide [], Homicide (. Undetermined couse [7] 


ACTUAL DATE SIGNED 
SGNATU < Mp, CHIEF MEDICAL EXAMINER [7] y 
= ASSISTANT MEDICAL EXAMINER [7] G, d a 
ane thea re) TH O ra Af 3 DEPUTY MEDICAL EXAMINER A ?/, / 
Z2o. BURIAL, yn 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
REMOVAL {Specify) /3/60 
Cremation | 9 Ft. Lincoln Colmar Manor Md. 
23, FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRARS Ep pee 
: ’ Lo Tae 
F. Gasch's Sons Hyattsville, Maryland | ose SEP 6 ‘60 nthe 


“oa STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Jo 1 3 CERTIFICATE OF DEATH 


med 


N9454 


Reg. Dist. No. 


~ ge 
& 33 PLAGE OF DEATH G 7 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
eeeie nye TABee -SoLeee es marviano || ° S" Maryland. ». COUNTY Pro George's 
= 4 
€ Bs b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib || _<c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
g 88 RURAL ond give nearest town) j Rive dalle Ma 
0 33 Riverdale Md y 35 years|| £ g 
2 tS d. Metals fo ett (If not in hospitel, give street oddress) d. STREET ADDRESS. e. cy Tea 3 
8 e R 
‘e: J 4903 Ravenswood Road 4903 Ravenswood Koad ves] No PY 
2 5 3. NAME OF First Middle Lost 4. Dare Month Day Yeor 
3 (ype or print) Ethel Adel Freeland Death August 22, 19 60 
2 $. SEX 6. COLOR OR RACE |7. married (] NEVER MARRIED Fy | 8. DATE OF BIRTH 5) Ren ieee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
* Lost bn oy) Months| Oa He Min. 
female white wivowep] ~—soworceog] | July 26, 1883 ZO ceealy siege |e: occa ek 


100. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


0b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
South Dekota USA 


Retired Gift Shop 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George W Freeland Hattie Sebbins 
a. Wes WAS Byciaciabidiss IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
Yes, ne, of unknown) UF yes, give war or datas of service) * 
| eh AS Isabel Treeland Riverdale, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (6), ond_{c}-] 
PART |. DEATH WAS CAUSED BY: (Ge Coevk y . 
IMMEDIATE CAUSE (o] 


; ra’ DUE TO i 4 
Pt ony, hice & Ca stesrakKer k < 


gove rise to immediote 


Then pleose remave carbon papers. 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 h 
CTOR: After this certificate has been signed by the attending physician ond completely filled in 


dl 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 haugs fter death. 


¢ 
3 couse (0), stoting the under. ( OVE TO 
g%s lying couse lost. (2 
285 4 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOFSY 
Rat = 
a5 = ves] no [% 
Pos = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
ee. & | oR CONTRIBUTING C1 CAUSE OF DEATH 
282 3 | (GF EITHER, NOTIFY MEDICAL EXAMINER) 
55s & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} {County} {Stote) 
5°s a Hour 9. m. While Not while foctory, street, office bldg., etc.) | 
toa = p.m. 19 Jot work [] ot work ' 
rs 
= 8 ” 
qe 21. | certify that | attended the deceased from, Lp tte le. : tot 2) Se _ 19G-Ghat | last saw the deceased 
Hy Ag 
a 3 alive an____ pC ' 92£.2.., and that death occurred ot______. _M, from the causes and on the date stated abave. 
3 x ADDRESS (Street, city or town, stote) DATE SIGNED 
3 
a ACTUAL H i M 8/22/60 
a SIGNATURI M.D. ttsville Md /22/' 
ae} 
3 
° 
s 
” 
° 
a 
8 
a 


Zed NAME (type) H¥attsville, Md. 
re sus ess empties], Pu TSSLTUT SIL E S a Ee A ed P  ee e e 
Fa £3 To. Sra einiey 2b. DATE THEREOF Zc. NAME OF CEMETERY OR GRSSMSONERY Td. LOCATION (City, town, or county) (Stote) 
»S pec 3 
2 By Buria 8/24/60 Ft Lincoln Cemcter, Colmar Manor, Md. 
- F&F 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs Als (4) F. Gasch's Sons Hyattsville, Maryland. |p, AUG 26’60 Chath £ Rasa 


tor. Page 4 should be 


is necessary, please exe 


é 


File poges 1 ond 2 with the registror prior to buriol, cremotian, 


If any del 


Item 18. Give Pages 1, 2, and 3 to the funer 


the Chief Medical Examiner's Office olong with farm PM3. Page 5 may be retained for your 


NER: This certificate should be executed within 24 hours ofter death. 


ficate, writing the ward “‘pending’’ in pencil 


¢ 


forward! 
DIRECTOR: Page 3 should be used os 9 burial-transit permit 
or removol. 


cute the, 
TO FUNER 


TO DEPUTY, MEDICAL EXAM 


VS. AISME(S) 
SM 9/55, 


C 


3, 
al / 
ami) 


AY 
beiaicnaacteel 79-40 Gaz ey ce 
{Yes, no, KB (Vt ye1, give wor ot dotes of service} 
OEE -¥0 - GB CAL Rb "iv Lit 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i pe MEDICAL EXAMINER'S CERTIFICATE OF DEATH isa ti N94 52 


), PLACE OF DEATH 2. USUAL RESIOENCE (Where deceosed lived. If inslitution: Residence before admission) 


COUNTY; 
o i =O ree ©. STATE ee b. county £> CO 


6 TOR TELN (16 Ptsjde corporate limits, write RURAL ond give neorest town) 
. yj bp ( 7h 
= us OF ag ees Ly. t 2 

d. NAME OF HOSPITAL mos INSTITUTION (if not in eee give street address) 


7 d teat € @. 1S RESIDENCE 
4 ove, Sten Pani 
4 = <o fA LUA ves () NO 


3. ered OF Fint Middle Lost 4, DATE Month Day Yeor 
‘ 


6 COLOR OR RACE {7. MARRIEO [] EVER MARRIED [_]| 8. ca OF SIRI 9. AGE ‘ny see IF UNDER 24 HRS. 
m th Min, 
MM widoweD fi —_oivorceo [] rahe ,2C1E eel ro | ~ 


10a, USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR od 11, BIRTHRLACE (Store or tirtian pf N2. CITIZEN OF WHAT COUNTRY? 
dugag eae of working lite, even if retired) a5 
CTA 


¢. LENGTH OF STAY IN Ib 


b. CITY OR TOWN ee ovhide Of. fienite, write RURAL 
J 


. ASS Ab 
7 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ae aS 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enler only one cause per line for we {b). and (e).] inte 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


> > OUETO 
Conditions, if any, ni fb Ker Few 


‘AND DEATH 


gove to immediote coure 
{0}, stoting the underlying OUE TO 
couse lost, ae Se te 
PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o)|19. Was AUTOPSY 
yest] no 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part § or Part Il af item 18.) 


PRIMARY CL or CONTRIBUTING (J 
CAUSE OF DEATH. 


2c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ae 1 20F. (City or town) (County) {(Stote) 
Hour a, m. While Not while factory, siree!, office bidg., ete.) | 
p.m. 19 ‘at work [] ot work [[] H 


21. l certify that | took chorge of the remoins described above, held on Autopsy [_], Inspection J} Inquiry Jt, and find that 
death resulted from: Naturol couses fx], Accident [], Suicide [J], Homicide [7], Undetermined cavse []. 


= 
< 
yg 
£ 
te 
& 
Fy 
uo 
z 
% 
ra] 
8 
= 


ACTUAL DATE SIGNED 
SIGNATUI Mp, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [_] 


: 
| [NAME LAL D) /V a U/ ATIC/ TY MEDICAL EXAMINER ee -22u €H 

[229. BURIAL CREMATION, | 220, DATE THEREO) E OF CEMETERY OR CREMATORY ae {Cif town, or cou Bigie) 
B EMOVAL (Spegifn Eee ce eee A 
d “Boek ms 

3, FUNERAL DIRECTOR'S SIGNATURE RODE A AQ cue yy [ae RECO OY ai Dib. REGIGFARS SIGNATURE 

ALDo ' Spey Horne : 
fa 


a DATE 9 '60 nthe £ Mass 


MARYLAND STATE DEPARTMENT OF HEALTH 


stl 


mp. DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (} 94 6 a 
: 
5 
se 9541 CERTIFICATE OF DEATH 
& He fig Lee eae os USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 7 
a: . 
es 58 Prince Georges MARYLAN lie Gy. b. COUNTY _ 
= °° » b. CITY OR TOWN (If outside: Ln 5 oa limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond sive nearest town) 
3 s a RURAL ond give nearest tows 22 da: Ss f a = 
v.22 Glenn Dale (rural) iy Washington u] / x =" 
& 22 » yf) d. NAME OF HOSPITAL (If not in hospitot, give street oddress) ‘d. STREET ADDRESS e. 1S RESIDENCE 
°° oh oR re STITUTION 4 ON A FARM? 
ae ae enn Dale Hospital C25R SB bas Sstbe ves F]_No Bd 
- 2 
° 3. NAME OF it i 4 4. 
@ 2, DECEASED. First Middle Lost Be Month Day Yeor 
a "25 (Type or print) Green DEATH 8 17 1960 
e S. SEX 6. COLOR OR aati aoe MAI owk, MARRIED [[] | 8- DATE OF BIRTH 9. AGE {In yeors [JF UNDER 1 YEAR| IF UNDER 24 HRS. 
Mii Jost birthdoy) [Months] Doys | Hours Min. 
Female Negro widow *RworceoO | 8/25/1853? Pe | PA = 
100, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
. during most of working life, even if retired) 
Unknown - USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown 
‘2 WAS, ee ee U. S, ARMED rei SOCIAL SECURITY NO. |17. INFORMANT 2550 vipa S 
(as, 0, oF unknown) lf yes, give war or dates of service} Stanton R d. - E 
s e 

No be a = Muriel Marshall i d ’ 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ()-] Pe a 

PART |. eet WAS CAUSED BY: . da ‘ 

IMMEDIATE CAUSE (0), iy 


Then please remave carban papers. 


- 4 ‘ DUE TO 


Conditions, if ofy, which w Phlebothrombosis, left leg, amputation stump 1_week 


gove rise to immediote 
couse (0), stoting the under. | DUE TO 


lying couse lost. )_Septic gangrene, left leg unk. 


a Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Was ur oest 
Ss * 

. [S| Arteriosclerotic heart disease Noo 

sah = | 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

: f¢ | OR CONTRIBUTING LC] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& }20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 1 20F. (City or town) (County) {Stote) 
a Hour o.m. While Not while foctory, street, office bldg., etc.) 1 
= p.m. 19 [ot work [] ot work t 


After this certificate has been signed by the attending physician and completely 


21. | certify that (I) (this haspital) attended the deceased from..7/ 26/60 __ 2 O62 ta / 1 7/60. $9-___, that (I) (we) last 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 


ined by the haspital ar attending physician. 


the State Board of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


g saw the deceased alive on. /1.7/60.__339.. .... and that death occurred at P.M, fram the causes and an the date stated abave. 
rs] } 2a, SIGNATURE 2e.DATE 
ATTENDING MED. STAFF 
2 j M.D. | PHYS. DIRECTOR A PHYS. 8/1 7) 
= 2c. PHYSICIAN'S 22d, ADDRESS "i 
a8 NAME (Type) Moe.Weiss, M. D Glenn Dale Hospital 
Ss 2 aia) SGlepe Doles Mig 
Roy 23a, BURIAL, CREMATION, | 23b. DAT THER 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Store) 
Q ~S A)REMOVAL (Specify) ‘ a : - 
a ae Xé we Washington, D. U. 
- oF 24. EUNERAL DIRECTOR'S SIGNAT vA pbs VE 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4 f 
eat 9759" 160. Cation 4. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


veel 


9547 CERTIFICATE OF DEATH 

sys 9542 Reg. vill 45 4 
o 3 = ‘ i" 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before Bae 
© 2 , o 9. b. COUNTY , 
5 3) 4 ay 7 ZRAL f ye MARYLAND | mM Cs! 
= re] b. CITY OR TOWN {If autside carporat Jimits, write . LENGTH OF STAY IN Ib c. CITY OR TOWN (| soptside corporate limits, write Lge and give mach tawn) = 
8 6 RURAL ond give nearest tawn ? A tA “y 
ee LY. Uh Z Av [hto I OAM GH 
£ 2 £ d. praialedae WUE TT {If not in haspital, @ street address) d. L319 ADDRESS e ee 
5 S45 ‘ , 
ge LEIS ME SA BLL ZS17 ws pac ves] NOD 
a | 5 3. NAME OF So First Middle Lost 4. Date Manth Doy Year 
> » De . 
~ 3 {Type ar print} om AMAA CA OL aa i] Sear Poe. 19 6 Q 

2 5. ) [6 COLOR OR RACE |7. MaRRIEDAeFNEVER MARRIED [1] |8. DATE OF ey) AGE (In yoo [IF UNDER at IF UNDER 24 HRS 

Yale. 


Vien GLO wioweo pivorceo [J 


“7] bind Months} Days | Hours | — Min. 
Vo. USUAL OCCUPATION (Give kid of wark done] 106. KIND OF 5. Oyot oS is Ay. ai CE :. en batt 12. CITIZEN OF WHAT COUNTRY? 


tbe. 4 Fain. (is eS Ft 


~ 


-? ie 


13. FATHER’S: nee 14, ml ‘Ss wi “ERS 
\/ Bistcgass 1 ee AS 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? (86. SOCIAL SECURITY NO. INFORMANT Address ) a 
(Yes. no, or unknown} {IF yes, give wor oF dates of servi 71 Lan by 
gi __| 7s OF 4d. UALEv lp 


1B. CAUSE OF DEATH [Enter only ane cause per line far (0), (b) rund (6).] | ? INTERVAL BETWEEN Jy 
PART |, DEATH WAS CAUSED BY: ves Le; aie =f a bee Gad 9 urh al . 
IMMEDIATE CAUSE (a. 


Then please remave carban papers. 


th. l Lo uf DUE TO ari 
CandMtiont, if onyf which (bo Kt 
gave rise ta immediate 7 
couse (a), stating the under- 
lying cause lost, e] 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 


SiGNATURE_- KA AS TG PMASBAAY) mo. __dolinw Wr = 
mums 72 0/ castle line, bE = 


AL rfl: 
720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Gity) tawn, or county} (State) 
REMOVA\ (Spgcify) /, t 4 i 4 i 
Bpsacn k Zip) pO) lbropdnhGusn, hn G60 (Boar - Kd 9. 


DIRECTOR: After this certificate has been signed by the ottending physician and campletely fille’ 
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2 ra Paar I OVHER SIGHIFICAN CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO Fe Sia CONDJFION GIVEN IN PART/1(0)/19. WAS AUTORSY 
< 0 5 LEVI ed 2. Cutad ves] No 
2 = [200. ACCIDENT WAS UNDERLYING. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injdry in car Tor id Wo 18.) 

§ & | OR CONTRIBUTING LT CAUSE OF DEATH 

# © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

° & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120". (City or town) (County) (State) 
5 rt Haur a. m. While Not while foclory, street, Gffice’ bldg... etc.) | 

3 = p.m. 19 lot work [J ot work [] H 

to a 

= 21. | certify that | Giipaetd the deceased fram... ie FO. 1%.2, 10 ia 4 <A aD.., ELithat | last saw the deceased 
2 

5 alive an_. WGI? tg ow WED, 6 Grid that dédth accurred at 22," "TEM ram the causes and an the date stated abave. 
= ‘ ADDRESS (Street, city gr town, state) 

ay 

2 

3 
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page 3 shauld be detached for use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 haurs after death. 
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TO FUNERAL DIRECTOR: Page 3 should be used es a burial-transit permit. File pages 1 and 2 with the State Board o 
or its designated agent, prior to burial, cremation, or removal, and in any event iT 
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5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Leith of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


471— MEDICAL EXAMINER'S CERTIFICATE OF DEATH re 


it PEACE OF | DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Resid 
e @. STATE. b. COUNTY 
Prince George MARYLAND Maryland Prince ee 
|B. CITY OR TOWN {if oulside corporete limits, “é, LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporete limits, wrile RURAL end give neerest own) 
write RURAL end give neerest town) 
_ Cheverley | D.O.A. |) Hii1eide 
~~ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress)_ d. STREET ADDRESS “) e. 18 RESIDENCE 
ON A FARM? 
_ Prince Georges' Gen Hospital /i204 4sth Ave ves (] NO] 
3, “NAME oF “First Middle ‘Last | 4. DATE Month ‘Dey —-—Year 


Lyre srvew) Raymond _ Valentine GRIMES| _ DEATH Aug 18 19 60 


/5. SEX 6. COLOR OR RACE) 7, MARRIED [SENEVER MARRIED DL] | 8 DATE OF BIRTH Jo. Peainnae IFUNDERT YEAR| IF UNDER 24 HRS, 
st birthdey) |"Months| Ds Hi in. 
Male White winowen[] _ovorceo [] | March 27, 1882 tale a ‘| ESI Sif 


‘1. BIRTHPLACE (Stete or foreign country} 12, CITIZEN OF WHAT COUNTRY? 


District of ee ~ eS Re 


14. MOTHER'S MAIDEN NAME 


0b. KIND OF BUSINESS OR INDUSTRY 


U.S, Navy 


‘W0e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Gardiner 


|. FATHER’S NAME 


Richard F. Grimes Unknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ie Address j .~ 
(Yes, no, or unkown) | (Ifyesgivewarordetes ofservice) | 
nown | ___None Mre Ruth Grimes same as # 2 
18. CAUSE OF DEATH | TEnter “only one per line for (e), (b), end Tod = ~| INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
4 ta"S IMMEDIATE CAUSE (¢}_ __ Acute congestive heart failure. ‘= = 
DUE TO. 
Rae ‘a »___Cardiovascular renal-_disease — a i = 
(0), steting the underlying DUE TO 


{e) 
|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT F RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 


9. WAS AUTOPSY 
PERFORMED? 


__ a 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 18.) 


PRIMARY (1) or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, While Not While 
om: 9 jot work [-] et work [_] 


21. I certify that | took charge of the remains described ebove, held en Autopsy im} Inspection Ki. Inquiry XK). and in my opinion 
death resulted from: Natural causes fr). Accident (mel; Suicide im Homicide ih Undetermined manner oO 

CHIEF MEDICAL EXAMINER [~] 

ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


DEPUTY MEDICAL EXAMINER | sa capil 18, 1 60 
ames L's Boyd Address (Street, city, town, or edunty) ri 


2b. DATE  WCoF 22e,_.NAME OF CEMETERY ORCREMATORY 22d. Li oe or cou —_ =. 
$-2 0-196, Leder Wei fs eo. LAN 

ESS og %y, 4a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
TREN: Won dees aint’ ghoul 2 "AD 


nth £ Fensst 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. (Cily or town) (County) ~ (Stete) 


fectory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE M,D. 


22e. BURIAL, CREMATI 
EMOVAL (Specp 


23. FUNERAL DIREGT 
Wilt: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
he 2 
9543 CERTIFICATE OF DEATH (9456 


Reg. Dist. No. 


comm 


Conditions, if ony, which o A yleyio ccte te 1E- Cardia dascecler vlilenes 


st 

Be 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmisson) 

oot oppiite George's County maryiano || Maryland ®. COUNTY Py Geo'ls. Coe 

re) 8 b. See TOMA (IF ouhase athe ig limits, weite cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 Ulferts 

2a Temple PLTTS Marylena 25 Yrs Temple Hill , Maryland / 1 

£ = d. Bea Ha als (If not in hospitol, give street oddress) d. STREET ADDRESS j e. IS aes 

5a 5406- Fisher Road S.E. 5400~— Fisher Road S.E. / vee] No 
. y 5 3. NAME OF First Middle : last 4. DATE Month Oy: pmaaneee 

23 (Type oF print) MARY E. HABEEB path August 28th 1960 

=e ‘S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED. [ej 8. DATE OF BIRTH is Teen ee UNO 1 YEAR] IF UNDER 24 HRS. 

tt 
Bs Female White winoweoXX  ovorceo] | lst March 1870 Buia eee lie 
= ac 10a. oe irene. are kind i hee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= luring most, of working life, even if retire 

2 o3 Housewife Domestic: l=Knessie, Lebanon. USA 

cB 3 13. FATHER'S NAME 74. MOTHER'S MAIDEN NAME 

3 8 2 Ayout Asmar Frusina Haber 

= 89 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. [INFORMANT ‘Aadress 

E fas. no, oF unknown) ‘yes, give wor or dates of service) 

gt Naseef E. Habeeb, Same as #2. 

28 18, CAUSE OF DEATH [Enter only one couse per line for (0), (blond (@.] INTERVAL BETWEEN 

=a PART |. DEATH WAS CAUSED BY: ™ 

an une IMMEDIATE CAUSE (0) Coy Crary Thromb res 

= ) DUE TO 

is — a ! 

2 

UD 
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& 
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ao 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 Bours after death. Page 4 
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ie 
2 
és 
22 
Eo gove rise to immediote 
cE couse (0), stoting the under. ( OVE TO 
Pee) lying couse lost. ey old eas t 
Bess - Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
s 3S 2 
ags 8 5 yes] Not] 
oone = [20c. ACCIDENT WAS UNDERLYING E]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
£25 - & | OR CONTRIBUTING LJ CAUSE OF DEATH 
S226 & |(UF EITHER, NOTIFY MEDICAL EXAMINER) 
wa Ss 2 
Oo 565 & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
52 e5 5 Hour 0. m. i factory, sireel, office bldg., etc.) ! 
Geog: 8 io | 
pels = p.m. ' 
2755 ~ ¥ Z Diag 
gine 21. | certify that | attended the de capac aK, ak iy Plat oS AN Bier ot cs a OE , 192@that | last saw the deceased 
£292 ‘ I Af: > ge 
2g 4 5 alive on_@ (2 t death accurred at__4.4_M, fram the causes and an the date stated abave. 
FOB oO ADDRESS (Street, city or town, stote) DATE SIGNED 
=o 2 a 
2O gy ACTUAL a 4 ~: 
Bete $time cla Riera Pein, wo, 2-Parkway Drive Forest Heights, Md. 8/28/60 
eoRa — 
e: | RNSCAN'S Etienne Szollosi 2-Parkway Drive Forest Heights, Md. 
3 22 ? 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) {Stote) 
>> 6° 4 
aco Ae Cedar Hill Cemetery Suitland, Maryland 
ae X 


1661- ¢8dd° Ho 
Washington Bec in: 
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IS AIS (4) 


‘SM 9/58 eve 


MARYLAND STATE DEPARTMENT OF HEALTH 
_DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 9 45 "7 


CERTIFICATE. OF DEATH 


a. ee eee 7 : 7 ee (Where deceased lived. If institution: Residence before admission) 
°. oe 
i b COUNTY Pro George's 


“FRince GEORGES manvano MARYLAND 


b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢, CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond ivoire nearest town) 


re (DALE. + Kear A lV 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. Pert 


OR INSTITUTION Hosp I 71594 H AWT HORNE Yes] NO 


NAME OF First Middle Lost 4. DATE Month 
DECEASED 


{Type or print) Euizasbe H Hare DEATH Awcust ae 9 she 
t 


5. SEX 6. COLOR OR RACE | 7. MARRIED PRI NEVER MARRIED [7] | B. DATE OF BIRTH 9. AGE {In yeors [IF UNDER | YEAR|IF UNDER 24 HRS. 


lost birthdoy) [Month ; 
Fe W wibowep [] Divorcep [J 6/9) £1 896 b 4 rl [Months] (Doys) | Towra | (Hin 
IRTEPLA\ 


—] 


ofter death. Page 4 
he funeral directar, 


é 


Pages 1 ond 2 should be filed with 


death. 


ely filled 


100. USUAL OCCUPATION. (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY {Stote or foreign country) < 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) N 
Ww Q ARULAND Us. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


AetuuR Tuckee Exp zaGetth PEA tk 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. i INFORMANT Address 


(Yas, 19, oF unknown) LIF yes, give wor or dales of service) 
New| HOSPITAL “REcorD 
PART |. DEATH WAS CAUSED BY: OLZA C LE CIFLEA®|T Lf ses Fe bon sind 


18. CAUSE OF DEATH [Enter only one couse per line for (0), &: ond ils ‘ 
IMMEDIATE CAUSE (0) 7 4 WE 
SUEZ Le = 
>» M DUE TO tH ,, Bett) ch OUME tat PG 
Conditions, if ony, which es 
gove rise to immediote DUE TO / y 
ony {0}, stoting the under- “CZ LAC Le 
ying couse lost. © 
Parr li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. leh! 


yes] NO a- 4 


‘comple! 


ecuted within 24 haurs 


3 


Then pleose remove carboq pipes. 


INTERVAL BETWEEN 


transit permit. 


200, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {(Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) | 
p.m, ot work [7] ot work 


MEDICAL CERTIFICATION 


19.22, that (1) (weHlast 


saw the deceased alive on! cé 2b, La, ses and on the date stated abave. 
Zo. SIGNATURE ~_ / 2b. DATE 


/ J J i A DAI oe SIGNED, 
— 7 J Z ATTENDING MED. STAFF “7 
= L 7 - M.D. | PHYS. [4 _DIRECTOR PHys. ( oO) - 56 wb 2) 
22c. PHYSICIAN'S 22d. ADDRESS 7 


NAME (Type} Th Ww WET: / Li ME 


230, BURIAL, pe 23b. DATE THEREOF 23c. NAME cL CEMETERY OR CREMATORY 4 , town, or county) {Stote) 
EUG) | 8/50/60 Mt Olivet Cemetery Washington D. C, 


Purial 
24, FUNERAL DJRECTOR'S SIGNATURE J A DRESS rd ti : REC'D BY eee 28b. bees pe a a 
J 24 G4 pA. sons 4 ( bE he. (Oz aloare AUG 3 1 '60 Chvthest ag, Tanne 
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the State Boord af Health prior ta burial, cremation, or remaval, ond in any event, within 72 


poge 3 should be detached for use as the buri 


maybe 


35 TO HOSPITAL, 


=> 
2a 
a. 
Rc 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
9544 CERTIFICATE OF DEATH , 09458 


ol 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c}.] INTERVAL BETWEEN 


: N 
PART |. DEATH WAS CAUSED BY: Sy pe ONSET AND DEATH 
— _ IMMEDIATE CAUSE (0) c 4 ) est © Dew aby ye Ls 
¢ a DUE TO 
> w=, 


Conditions, if ony, which oi a) mp halocebe. 5 
gove rise to immediote 

couse (0), stoting the under. ( OVE TO 
lying couse lost. e 


<= Reg. Dist. No. 
gy, 3 = 1. PLACE OF 1 OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before ed 
Ez PRLIGE GHORGE, marnano || DISTRICT OF COLUMBIA 
= b. CITY OR TOWN (lf outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
8 RURAL ond give neorest town) 
pa RE AMP _SPRINGS(RURA 11 HRS 51 MIN) WASHINGTON DC 
2 2. C d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
3 ~ a al OR INSTITUTION i 7 ON A FARM? 
ees USAF HOSPITAL ANDREWS "@Lt 2718—2nd St 1p SE aves F) NOX} 
a 3. NAME OF First Middle lost 4. DATE Month Day ‘Year 

- ees ‘) Z S C R mM Saee US 24 1 60 

rs estate HAMILTO! AUGUST 9 

Fi (AME. ONDE: 
z = 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [X) | B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: a lost birthdoy} [Months] Doys an in. 

3 QAUCASTAN |wroweo I —_oworceo 1) | 24nAUGUST 1960 yf Ht" [5 

a vest USUAL ecient (Give kind ey wor gor 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

luring most of working life, even if retire 

- NA MARYLAND USA 

3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2 

° JOHN R HAMILTON DORIS A WILLIAMS 

2° 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

& (Yes, no, oF unknown) If yes, give wor or dates of service) 

£ No | NA NONE 

3 

KH 

a 

5 

= 


, cremation, ar removal, and in any event within 72 haurs ofter death. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ~ 


iS 

5 

ay ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
ES = 

& 5 yes No] 
oe “4, | E | 200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

= 5 & | OR CONTRIBUTING L] CAUSE OF DEATH 

H see] & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
R a Hour o.m. While Not while foctory, street, office bldg., etc.) | 

3 = p.m. 19 Jot work [] ot work i 

= 21.1 certify thot | gttended the ae fram__24/_ fregy_., 19.G2, ta. _-, 19@0,that | last sow the deceased 
fg 

° 

= 
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e) 
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poge 3 should be detached far use as the burial-tronsit permit. 


TO FUNEWAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


5 alive an_. Act _ *, 192 A and that death occurred ot LFS, from thé causes ond on the dote stoted obove. 
“4 ADDRESS (Street, city or town, stote) DATE SIGNED 
5 ACTUAL 
2 SIGNATURE ee, ie bh, lV dew*_» 
ae | 

2 3 ; 

Ss 8 of | |RRSSHNS JOA MOORE, MAJOR USAF MC 
: 

aun e Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) {Stote) 

S = . neeyal cee) c ‘ ee 

ae 60 |Arlington National Cem, | Arlington, Virginia 

if 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


eo me Rinaldi Fun®##l Home, Inc. 
816 H St.,NE, Washi2z,D.C. 


pate AUG 3 0 '60 Cliithun S Khas 


DAT IK vt 


a. STATE DEPARTMENT OF _HEALTH—BALTIMORE, 18 
aL ty Yel5- 
9434 “CERTIFICATE OF DEATH 


19459 


= 
-2 ® Reg. Dist. No. 
3 > 1\ 1 anya! 2 de ts RESIDENCE (Where deceased lived. If institution:: Residence befare admission) v 
85 °. : 4 “o b. COUNTY & 
62 <A; 4WVOLE CLO Qo, alle ihe FILS Wraate (ie EC LY @ 
= : 
3 3 b. CITY oa IOWN {If outside corporate limits, write |. ae OF STAY IN,Jb ca sab) ‘OR’ pie {If adtside oe limits, write RURAL god give neares! aah 
s Ans 
$2 
2s Whos re A ae 
£2 


(OF Hos: aa a A d. STREET wars : e. 1S Wes 
ge Nee — ON A FAI 
x Pe ten Six IG Po haeace 27. fice A ves) om 


6 


* Deceasen Le 122 oar — 4 Me. Yeor 
(Type or print) La Af? ee: OM A, er DH AY Beats Le Mo 22 whe 
5. SEX 4 6. COLOR OR RACE | 7. rARRIED [] NEVER MARRIED [E} Ye. DATE ‘OF BIRTH £; In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
A oy) Days | Hours] Min. 
wipoweo [] _—ibivorce [] JO/ 28; as. : 
10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. IRTHPLAGE (state or Foreign 12. CITIZEN OF WHAT COUNTRY? 


avin F yorkinigil if retin 
g mast of yor caine relired) 4 g2ln74 Lo Ad, a UaS AR 


16, SOCIAL SECURITY NO, |17. —“—" ge 
pee” vas = TE Hats 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


1S. WAS DECEASED EVERIN U. 5. ARMED FORCES? 
(fee, no, oF yshrown) (IF yes, give war or dates of service) 


INTERVAL BETWEEN 
ONSET AND DEATH 


quires thot the deoth certificate be executed within 24 haurs after death. Page 4 


CTOR: After this certificate has been signed by the attending physician and completely filled 
be detached for use as the burial-tronsit permit. Then please remove carbon papers. Pages 1 
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: PART |. DEATH WAS CAUSED BY: , > 

4 _JMMEDIATE CAUSE (0 VDI ce La AMS KAFFEE: 

: fg, a DUE TO 

> Conditions, if any, which 

5 Gave rise to immediate a 

& cause (a), slating the under. ( OVE TO 
fg2sP lying cause lost. t 
= a me ( “\ é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map] 19. Betsy Hey feist 
ie J le 
26 3 3 CAN CREWE me gk FELT. FOOTE ves[] No] 
el Pee & | 200. ACCIDENT WAS UNDERLYING C1__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part | or Part Il of item 1B.) 
zs iz B JOR CONTRIBUTING C] CAUSE OF DEATH 
ra 3 & {(UF EITHER, NOTIFY MEDICAL EXAMINER) 
2sess & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stare) 
£5208 2 Meare arts it ke ast cae factary, street, office bldg., etc.) 
Es & g p.m. 19 Jat work [7] ot work [J a A ' 
O56 & J a 7 
z 2 2.4 ty that | altendpd one 2 from... £4 4€4-, 19 G8 102. a 19.42 .,that | last saw the deceased 
a ‘= é « 
z 5 = alive an__ pf (<4 v0 Teg GO oad tha ea! Scam at. 224M, the causes and on the date stated above. 
E a 5 | OX RESS (Sireel, city or tawn, state) DATE SIGNED 
<56 9. ACTUAL ID. 
Par 3 SIGNATU ys eee 0. LIOP 44es fe fat, ee 

a 
=% PHYSICIAI TER: 
©: NAME (I JO xssieeh Ln Yb k. KHVOITEV LL, 
= = ee EEN nn ALARA Mal ee Ee ee : 
3 & go ? 22a. BURIAL, CeaTeN| 7. DATE THEREOF 22, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City,town, oF 26 fen) State) 
Be2Pe PFREMOVAE( S-24.~1760 {iia PY SD fi Sell i. Da reylare - 

ae 
ene » [23 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS - J do. REC'D BY REGISTRAR | 24b. Hones SIGNAY 
J Awe bs ‘ CLA 

Yeavrs? MIBERS FUNERAL HonE fiver dite, M pare AUG 3 0°50 be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
AG 9445 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 09460 


3 eg. Dist. No. 

e roles Ss 4 2, USUAL RESIDENCE (Where deceased lived. IF Institution: Residence before odmision) 
s 2. COU — 
3 NAAL OD 2 MARYLAND ©. STATE b. COUNTY ab Z, . 

2 a 


« CITY OR TOWN (If outside corporoje limits, write RURAL ond give nearest town) 
p Ce \/ 


ff ¢ 


b. CITY OR TOWN {it outiide corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib 
rnd give nearest! Wy, i n 
LA Chen OA 

d. NAME OF HOSPITAL OR INSTITUTION. ‘not in hospital, give street oddress) d. STREET a An e Eas 
Hina S733 ~2G wk | uel NO BE 


Te Middle 4. ee Month 
Fee CHESTER A eanrcaletm ot 2. ze 19C0 


AS 


5. wy) é. i) OR RACE |7. MARRIED (SJ_NEVER MARRIED (7}] 8. DATE OF BIRTH 9. AGE (yearn IF UNDER 24 HRS. 
vas y,) tt bithdwd—— Tonth ne Min. 
wivowen 1] —_pworceo) | (P,u2Z, Z iS yrs, 


10. KIND"OF BUSINESS OR INDUSTRY | 11/4IRTHPLACE (sole or foreign coun, ) 2. CITIZEN OF WHAT COUNTRY? 
Mul Le-— ydy S101 Ae, 4X 


an i 
13. FATHER'S. ne V4 Wh '$ MAIDEN NAME 


i DP 
TE WAS DECEASED E EVER IN U.S. nS FORCES? 116. SOCIAL SECURITY NO. Adios 72/0 = SIT Be 
(Yee. ne, oF unknown) (if yes, Give wor or dates of a a VE, 
e: COLE Kcr Llu 2 
va 


actor. Page 4 should be 
od 


es 1 ond 2 with the registrar prior to bur, 


If ony delay is necessary, pleose exe 


ge 5 may be retoined for your 


Pag 


ive Pages 1, 2, and 3 to the funera! 
ile 


the Chief Medico! Examiner's Office olong with form PM3, Pa 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).. } eae ey 
PART I. DEATH WAS CAUSED BY: 

rH IMMEDIATE CAUSE (0) 

7 DUE TO 


Conditions, if ony, which 0 
to immediote couse 
(0), stoting the underlying( OVE TO 


mi 


item 18, 


} couse lost. {¢ 
Z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o}]19, WAS AUTOPSY 
s yes[} NO 
i [20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Port 1 or Port II of item 18.) 7) ~ 
j = Pause Bs CONNUTING O occu! {Enter noture of injury in Port 1 o¢ Port I of item 18.) , a 
i, a am sh Zak rn a 
& [20c. TIME OF INJURY Month, Day, Year INJURY OCCURRED _ aoe INJURY (Home, form, | 20. (City or town) ‘ounly) {Stote) 
a ea Not while © onf/ sireet, cits bidg., etc.) | ) 
2: ¥/(y|ot work [at work NDF ns} t 


21. | eedify that I took chorge of the remains described above, held an A fdpsy C1. Inspection inquiry C2. and find that 
deoth resulted from: Natural couses [], Accident . Suicide [], Homicide [], Undetermined couse []. 


Slenart _— 1p, CHEF MEDICAL EXAMINER [ bak 


ASSISTANT MEDICAL EXAMINER [} 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after deoth. 
ificate, writing the word "pending" in pencil 


TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-tronsit pe 


Z A aa : YTOLM LC) 2 VATA YO berury mevicat examiner Dy V/A. TK AALS verry mevicat examiner Dy si ~CO 
252 
$5 5 Piggies eario [iat Unancen “POR yo 4 Ace (City, Sit ‘of qe "ney CANO 
23. a Wha “ADDRESS wares ‘24. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
“mons Pines Ta eyes edie. 1300- wre gig 29°60 | Caton £, Hous 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 94 6 
9545 CERTIFICATE OF DEATH eae i 


Zh erat Lisiiels (Where deceased lived. If institution; Residence before odmission) 


Vid: b. COUNTY %, Gia 


1. PLACE OF DEATH 
0. COUNTY ~ 


ect 
2 
x 


e e en 2 MARYLAND 


Bae b. CITY OR TOWN {If ouside corporate limits, wid” Jc. LENGTH OF STAYIN 1b OR JOWN (If outside carporote limits, write RURAL ond give neores! town) 
& a RURAL giye neorest town) 4 2 = - 
22 x é LUA, Gr oe 
i as d. NAME me rite eae {If not in hospitol, give street Sadie d. Ts ADDRESS e. IS RESIDENCE 
oe OR Isamu : / ‘ON A FARM? 
es = 7 Ail 4 A « dirse 4 LAL Arnel | ves C] No EE 
5 3. NAME OF First Middle lost 4. DATE Month Yeor 
= DECEASED b 
Ze tie orrin V4 ny AL : 9 6d 
2 vege OR RACE | 7. MARRIED E] NEVER MARRIED . - 4 IFUNDER 24 HRS. 
Mi 
MAV)3 wiooweD [] Divorced [} , ¢ ‘i 
10a. USUAL er i 2. done] 10b. KIND OF BUSINESS OR INDUSTRY JAI. iP i V2. CITIZEN OF WHAT COUNTRY* 
during most of working lif 5 


re 


2 Permie e C. freysnz 


15. WAS DECEASED EVER IN’U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFOT < Address 
(Ves. no, oF ynknawn}! {IF yes, give wor or dates of service) 
“oO | a ernice C. Hensae Conde! e sa ase 
TWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c)- Pies INTERVAL Be rn a 


n 72 hours ofter death. 
: N 
SS 
Rk 
= RS 


Then please remave corbon papers. 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Poge 4 


RECTOR: After this certificate has been signed by the ottending physician ond completely filled 


: PART |. DEATH WAS CAUSED BY: 
= k » IMMEDIATE CAUSE iw _fia eee naaa lis 
4 i} } Ye) 3 "Ge 
ae Conditions, if ony, which Chere) br Ag ZEUS 
Eo gove rise to immediote 
ane couse (0), stoting the under. ( DUE he 
fe 272) lying couse lost. 
Biche. 
wess 5 Past Il, OTHER SIGNIFICANT cone CONTRIBUTING TO DEATH BUT NOT RELATED-10 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
S855 Q PERFORMED? 
- = 
G506 Rj ves] No [7 
ors § © [70a. ACCIDENT WAS UNDERLYING E] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port li of item 1B.) 
c ge — 
BS : & | OR CONTRIBUTING C] CAUSE OF DEATH as 
Bees G | UE EITHER, NOTIFY MEDICAL EXAMINER) gp. 
SE35 & [20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, rea (20F, (City oF town) {County} {tote} 
gies ars 5 Hour o. m. While Natalie: foclory, street, office bldg., etc.) 
sig = p.m. wv jot work [] ot work [7] : 
Best : 
bess 21. | certify that | attended the g OF mL. eee LF to. 
28 2 a Sn 
= $ 5 alive on_£7= he L -, and ae deaih Reourrae ols. 
see | 
z) = ACTUAL ¢ 
yess | SIGNATUR| Lp [CEtiws A a. W.0.4 L277. 
: ] 
26 PHYSICIAN'S _/ 
oes ranted AS CL Wy $405 Wy. 4a, ge ait dacs 
a8 wees RIA Sia ive | MATION, | by DATEAE 7 “Tite. NAME OF mary OR CREMATORY 2d. LOCATION (City, Jown, or county} 
~3 St VAL (Speci t 
zs ° i 
° FO ae LEU gd Lt 
ed 


15M 10/57 


23. FUNERAL DIRECTOR'S, SIGNAJURE ADDRE! (| 2a. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
VS AUS (4) A ee are Aetineclbter We pare AUG 2 9°69 Onthon d, Tash 


| 


@.. funeral director, = 


: After this certificate has been signed by the attending physician and campletely filled in 
Pages 1 and 2 shauld be filed with 


bin 72 hours after death. 


Then please remave carban papers. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
the State Baard af Health priar ta burial, crematian, ar remaval, and in any event, w, 


~ 


J by the haspital ar attending physician. 


R 
RECTOR: 


« 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITA! 
may be re 
TO FUNERAI 


eB < 
Bs 
=p 
eo 
2a 
ape 
SE 


MARYLAND STATE DEPARTMENT OF HEALTH 09 4 § 9 
* aa 


9&35 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


CON Prince Geor ges 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
STATE 


Md, bcounty Prince Georges 


wyeeer ive nea 2) 
svi 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 


, .¢. CITY OR TOWN (|f outside carporote limits, write RURAL ond give nearest town) 


S605" 


d. NAME OF HOSPITAL (If nat in haspital. give street address) 


th Avenue 


Hyattsville 
_ d. STREET ADDRESS e. Padre 
} B005-1)th Avenue ves) NOB 


3. NAME OF 


First 


tast 4. DATE Month Do; Year 


Y 
DECEASED OF 
{lye oF print Myra Herndon ban. August 19 |, 60 
S. SEX 6. COLOR OR RACE |7. MARRIED []] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE {year oes aE eee ears 
lonths in. 
F W wivoweo CK June 20 31873 vt PN re é 
Wo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |1}, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) Vv. ini U.S.A 
Housewife irginia S.A, 


‘13. FATHER'S NAME 


Albert Yowell 


14. MOTHER'S MAIDEN NAME 


Unknown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, 10. or unknown) | (if yes, give war or dates of service) 


16. SOCIAL SECURITY NO. 


17, INFORMANT Address 


Mrs.Mamie 5S. 


Conditians, if any, which 
gove rise 10 immediole 
couse (a), stoting the under- 
lying couse lost. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


fart Fo bens, 


AL BETWEEN 
ONSET AND DEATH 


4 DUE TO 


(b) 


QUE TO 
{¢) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


9, ie AUTOPSY 


200. ACCIDENT WAS UNDERLYING 1) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


Hour a.m. 
p.m, 


MEDICAL CERTIFICATION, 


i) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 


jot work [[] at work 


21. | certify thot (1) (this hospital) attended the deceased from.___. 


sow the deceased alive on__peeree | 9_196 ©, ond thot death occu#ed on Casha, fram the causes ond on the dote stoted above. 


22c. PHYSICIAN’S 


NAME (Type) Arthur Se Bresler 


ORMED? 
yes] Not] 
20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
foctory, street, office bidg., etc.) | 
i 
awe 1952, to. Cea. ZF 1962 that t (I) (we) last 
720 STONED 
ATTENDING MED. STAFF 
. | PHYS BH oirector PHYS. IF -/F-Z OD 
2d. ADDRESS 


833 Riggs Rd., Ne BE. Washington, © 


Buon Gs Green 


23a. BURIAL, beptiel a 23b, DATE THEREOF 


8/21/60 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State) 


Standardsville,Virginia 


the FUNERAL S.HeHines Co f “82 on, aie Ss £. Bag 


2S0. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


pate AUG 2 3 ‘60 Cirkinn £ Hasan 


FOR STATE 
HEALTH DEPT. 


: 


lelay is necessary, 


eral director. Pag 


a: 


and 3 to thi 
ith form PM3, Page 5 may be retained for your files. 


d as a burial-transit permit. File pages 1 and 2 with the State Board of 
Q 2 hours after death. 


”” in pencil in Item 18, Give Pages 1, 2, 


4 should be forwarded to the Chief Medical Examiner’s Office along 


TO FUNERAL DIRECTOR: Page 3 should 


Ing 


or removal, and in any evey 


be use: 
10) 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If, 


Oe: 


please"Sxecute the certificate, writing the word “pendi 


or its designated agent, prior to burial, 


TO D: 


VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division_of, STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


0-+0 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19463 
(|. PLACE OF DEATH <a 7 = Uae eee ence i> Teceesed lived, es Residence before edmission) 
__ Prince Georges manviann || "District of Coltiibia y 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY INIb || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neares! town) _ 
write RURAL end give neeres! town) ,. ry 
| Glass Manor | | Transi€nt| Washington , by ) Ame 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give sireet eddress) d. STREET ADDRESS . IS RESIDENCE 
e ON A FA\ 
_316 Reseld Ct. (In front of) || 829 Quincey st. 772/ ves] NOR 


3. NAME OF Middle Last | 4. DATE Month — “Dey “‘Yoor 


DECEASED |" oF 
UTvee'cr rant Leo Francis HINES | PEAT Aug 18 ~—-19 60 
“. SEX be 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIEHE] | 8- DATE OF BIRTH “1/9. nara IF UNDER T YEAR| IF UNDER 24 HRS. 
ithdey) | Months] Deys | Hous | Mine — 
Male White wipowep[] —_bivorcep [-] 17 Sept 1899 60 yn. msuie (ase (i | Mi 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


“Il. BIRTHPLACE (Stete or foreign country) 


W. Va. _ 


TOb. KIND OF BUSINESS OR INDUSTRY 


Retired 


“Ws. USUAL OCCUPATION (Give 
done during most of working life, even if retired) 


bilgi Carrier 


14. MOTHER'S MAIDEN NAME 


John Hines Margaret E, Stewart 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT _ “Address 


[Yes, no, or unkown) “We Wee Be" 57 8-56-266 _ Personal. Papers 


FATHER'S NAME 


Yes 


18. CAUSE OF DEATH [Enier only one cause por line for (8), (b), end (¢).) rae 
PART |. DEATH WAS CAUSED BY: 4) Opn— es 
Life yy IMMEDIATE CAUSE (0) AS a = 


DUE TO "1 - 
Conditions, if any, which (b)_ Care vt oer pe ul ¥ 


geve rise to immediete couse 
BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]| 19. WAS AUTOPSY 
; PERFORMED? 
ves [] no [] 


(e}, steting the underlying 
20b. DESCRIBE HOW INJURY SQCCURED. (Enter nature of injury in Pert | or Pert Il ‘of item 18.) 


DUE TO 


couse last. 


PART Il. OTHER SIGNIFICANT CO! 


200. EXTERNAL CAUSE WAS 
PRIMARY [1] of CONTRIBUTING [] 
CAUSE OF DEATH. 


(cfm = 
NDITIONS CONTRIBUTING TO DEATH 
i 


RRED | 200. PLACE OF INJURY (Home, ferm, * 20f. (City or town) (County) ——sS*«Sfto) 
fectory, street, office bldg., etc.) ! 


| ' 
21. I certify that | took charge of the remajas~des. \d above, held an Autopsy ial Inspection Inquiry 
: Natural causes {pf Accident G. Suicide Pp Homicide et Undetermined manner et 
CHIEF MEDICAL EXAMINER [_] 
ast map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 


James I. Boyd Address (Street, city, town, or county) 7 &/19/60_ 


'22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY oF country) (Stete) 


22d, LOCATIDN (City, tow; ; 
EMOVAL {Specify} 3) € an 
BG | 8-2 3b0 |B. Ladd. boa. | Melorigtn Ue 
23, FUNERAL DIRECTOR 240, REC'D BY REGISTRAR 24b, REGISTRAR’S SIGNATURE 


oaAUG 24°66 Otten £. 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY ¢ 


MEDICAL CERTIFICATION 


and in my opinion 


ecessary, please exe, 
Page 4 shauld) 


n 
rar. 


é 


If any dela, 
File pages 1 and 2 with the registrar priar to 


\ 


4 


24 hours after death. 
Item 18. Give Pages 1, 2, and 3 ta the funeral 


“pending” ii 
the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far your f 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


ficate, writing the ward 


cute the é 
forwardeNre 
ar removal. 


z 
72 
£ 

> 

Ff 

® 
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2 
= 

5 
a 
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VS. AISME(5) 
5M 9/55 


é 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


94°72 MEDICAL EXAMINER'S, CERTIFICATE OF DEATH onl 464 


1, MAGE OF DEATH 2, USUAL RESIDENCE (Where dececied lived. If Inslitulion: Residence before edmiision) 
0, COUNTY a4 
= CE O marnano || ° SATEMaryland B.COUNTY: Piri ucla Gis 


A 


ri chy OR py ‘corporate limits, write RURAL c. DG OF STAY IN Ib s city OR TOWN (If autside corporate limit, write pert and give neared! town) 
els 
eel GL Riverdale 


le “e no hed ‘UTI (If not in hospital, give street address) / a STREET ADDRESS e. ERA 
eins 6324 ~ 6lst Avenue ves] No] 


3. eer Middle a. poids Month Doy Yeor 


yprer pei BLT? PP Le ¢ hes beara (2 9G 


IF UNDER 20 ae 
Rca a 
0a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign on ig CITIZEN OF WHAT COUNTRY? 
uring most af warking ok even if retired) : 4 
ex(pead [rrp Ye @ AA Ats fe E Sf 


13, FATHER'S ee 14, MOTHER'S MAIDEN NAME 


AA Aeretnr~— 
PA oe ali SOCIAL SECURITY NO. |17. INFORMANT Address 
Ho CATHERINE C Hughes ees ye 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and {c}.] INTERVAL BETWEEN, 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


4 f f2 DUE TO 
Conditions! iftany, sGRlch 1 


gove ta immedi cove 
(a), stoting the underlying( OVE TO 
cause fost, - eae {¢ 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N(a)] 19. Was AUTORSY 
yes] no 


‘0c, EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Ent i fF injury in Part | t IL af item 1B. 
BriARY Bor £0 CONTRIBUTING {Enter nature of injury in Part | or Part I item 1B.) 
Al 


ci 

20c. TIME OF iNIORY Month, Day, Year —[20d, INJURY OCCURRED |20e. HACE ‘OF INJURY (Home, farm, 1 20f. (City or tawn) {Caunty) (Stote) 
Hour 9, m. While Notunhile foctary. street, affice bidg., etc.) | 
Bim aia 9 Jat mon al at work (J H 

21. I certify that | taak charge of the remains described abave, held an Autapsy [_], Inspectian Nd. Inquiry $e. and find that 


death resulted from: Natural causes Bh Accident [], Svicide [], Homicide 2. Undetermined cause []. 


— 


MEDICAL CERTIFICATION, 


ACTUAL p, CHIEF MEDICAL EXAMINER [[] ht od 


SIGNATU 
%. ASSISTANT MEDICAL EXAMINER [7] 


Namen, / 2A ¢ WV D y/ 4 Thy, DEPUTY MEDICAL eee 
‘Qa. BURIAL, CREMATION, | 22b. DATE THEREOF P26 NAME OF CEMETERY OR CREMATORY 2d. fawn, or geunty} Has 
tag > Sef? 3/9760 % 5 Ge? Carne (oactenol LVAD y U, DB) 1) a 


df Lt <7 


FUNERAL DIRECSOR'S SIGNATU! j APDRESS+ 40. A ae Dub, REGISTRAR'S SIGNATURE 
yyy Che neo ebo bypeptadDy) f\. owe SEP 2 ‘60 Cilia L fiaes 


lelay is necessary, 
Zheral director. Page 


ate should be executed within 24 hours after death. tf 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for 


ficate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to th 


MEDICAL EXAMINER: This certifi 
cute the certi 


TO ge 
please*exe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division ws STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7. PLACE OF DEATH 


09465 


47 3 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
a. COUNTY 


Prince George's 


MARYLAND 


] 2, USUAL RESIDENCE (Where deceased lived, If insfitution: Residenca before admission) 
a. STATE b. COUNTY, / 


"|e. LENGTH OF STAY IN tb 


1D, 0. A. 


|b. CITY OR TOWN [if outside corporete limits, 
write RURAL and give neerest town) 


| Cheverly 


“Maryland = Anarundel | 
¢. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town) 
East Port Annapolis (0 


d. NAME OF sia OR INSTITUTION {if nat in hospital, giva stree! address] d. STREET ADDRESS e 1S RESIDENCE 

Prince George! cy General Hospit 323 First Street | ves] No LX 

ZN NAME OF Middle Last a DRYE Month Dey Yer 
_Meereri) = Irvin Gordon Hutchison peate = Augwst 12 , 19 60 
5. SEK | 6. COLOR OR RACE|7. marriep DL PRever » MARRIED oO "8. DATE OF BIRTH 9. AGE {In yaars |IF UNDER 1 ea UNDER 24 HRS. 
M le White | wows pivorceo [] July 23, 1918 : ee (ae a (are we 


. USUAL OCCUPATION (Give kind of work _ 
during most of working fife, even if retired) 


ainter 


TOb, KIND OF BUSINESS OR INDUSTRY 


| Dept. Agrioulture Virginia 


“12. CITIZEN OF WHAT COUNTRY? 


_U. 8. AL 


11. BIRTHPLACE (Stata or foreign country) 


. FATHER'S NAME 


if James Hutchison 


14, MOTHER'S MAIDEN NAME 


&thel Jones 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Yas Son Tee yee 16. SOCIAL SECURITY NO. 
fallen, kee Ss 28-925) 


“| 18. CAUSE OF DEATH [Enter only one cause per line for (e), {b), end {c)-] 
PART |. DEATH WAS CAUSED BY; 


7, 


_ Hemorrhage and shook _ 


INFORMANT “Address 


Mrs Beverly Hutchison, same as # 2 


| INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, if any, which (b) 
geve rise to immediate cause 
a}, steting the undarlying 
cause lest. 4 


_____ Compound fracture of the skull, fracture_ 
cetoOf both tibias and fibulas, fracture of right 
«radius and ulner 


"PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1 Tle), 19, WAS ‘AUTOPSY 


While Fags Not Whila 
at work [XY 


9:60" 8/12/60 


at work [_] 


21. I certify that | took charge of the remains “ts — held an Autopsy Oo 


, Suicide [ J, 


death resulted from: _ Natural causes im} Accidey 


‘Biitaing’”’”’| Belteville P, G. 


g PERFORMED? 

$ yes [] no [xX 
EE | 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part ii of item 18.) = 
& | PRIMARY [9gor CONTRIBUTING 1] 

| cause OFBEATH. 

z man | se about 4o feet from a ladder mA te 
S| 20c. TIME OF INJURY Month, Dey, Yer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, - 20f. (City or town) ~ (County) (State) 

a 

= 


Ma. 


Inspection it Inquiry ix. and in my opinion 
Homicide ol Undetermined manner ia] 
CHIEF MEDICAL EXAMINER [_] 


DATE SIGNED 


SAneee 


ACTUAL 
SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER 
P L ier —X) 
EXAMINER’; DEPUTY MEDICAL EXAMINER [X] 
_|L NAME (Type! James I, Boyd — Address (Streat, city, town, or county) —_ 
22a. BURIAL, CREMATION, | 7 22. NAME OF p 
MOVAL {Specify} 


a lot. 


ta Seno” 


5 
POISTRAR’S SIGNATURE 


3, Hass 


£2 
24a, REC'D BY REGISTRAR 


AUG 17 '60 


DATE 


ge 4 


@.. f 


Pages 1 and 2 shoul 


jin 24 haurs after death. Pa 
the State Baord of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after deoth. 


Then please remave carban papers. 


The law requires that the death certificate be executed with 


by the haspital ar attending physician. 


ATTENDING PHYSICIAN 


“ 


page 3 shauld be detached far use as the burial-transit permit. 


may be re’ 
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TO HOSPITA: 


ae 
as 
a 


E> 
© 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH 


CERTIFICATE OF DEATH 


AND RECORDS — BALTIMORE 1, MARYLAND 


09466 


1. PLACE eee 
ee MARYLAND 


Prince George's 


a es i papi (Where deceased lived. If institution: Residence before admissian} 


Maryland * SOUNBrince George's 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


Cheverly 6 hrs 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


CG Bast Riverdale 


d. NAME OF HOSPITAL (If not in hospitol, give stree} oddress) 
OR INSTITUTION 


Prince Geprge's General Hospital 


d. STREET ADDRESS 


5603 Longfellow St. 


}. NAME OF First Middle 


DECEASED 
(Type or print) Bab’ Girl 


Lost 4. DATE Month 
OF 


Hynson DEATH Aug 


eis 6 COLOR OR RACE |7. MARRIED [_] NEVER MARRIEDJ=] 
Female White wipowep (J DIVORCED [] 


8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | ee Min. 


yes. 


100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 


during mast of working life, even if retired 


None 


12. CITIZEN OF WHAT COUNTRY? 


3. FATHER'S NAME 


14. MOTHER'S MAIDEN 


_Joyce Ann Carter 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. 
(Yes, no, oF unknown) | (IE yes, give wor or dates of service) 
—_— — 


INFORMANT 
Mother came 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (c).] + 


PART |. DEATH WAS CAUS! . 1 
LM 1 2 tu re 


INTERVAL BETWEEN 
ONSET AND DEATH 


ED BY: 
IMMEDIATE CAUSE {eo}. 
See iar DUE TO 
ol, y 
Conditions, if ony, which (b) Cmetiy re 


1 


gave rise to immediote 
couse (a), stoting the under- DUE TO 
slyigscBurenlett: 


vupiuce stembnnne oe 
t Canyyx 


lnewom ‘2 z= 4 mH 
Parr Il, OTHER SIGNIFICANT COSTER CONTRIBUTING TO DEATH BUT NOT RELATED See THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 


FORMED’ 
yes( NO 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port I of item 18.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While __ Not while 
p.m. Jat work [[} at work 


MEDICAL CERTIFICATION 


2). | certify that (I) (this haspital) attended the deceased fram. 


saw the decebsed alive ADE —— 19.60 and that 


20e. PLACE OF INJURY (Home, Farm, | 20F. (City or town) 


(County) (Stote} 
factory, street, office bldg., etc.) | 


Age -15. 12.60, ta -e-L5-----, 1GQ-, that (I) (we) last 


death accurred at sl L5RMram the causes and an the date stated above. 


2a. SiCie 
LA Gye eee 


22b. DATE 
ATTENDING STAFF SIGNED 


M.D. | PHYS. ira} DIRECTOR PHYS. 


22c. PHYSICIAN'S 
NAME (Type) 


Dr. Re 5S. abet es M.‘D. 


me “EEHO College Ave., College rark,Md. 


23a. BURIAL, Geen S, DAT 7 
REMOVAL (Spgcify} 


aes 2, Be: ge ‘CREMATORY oy ity, town, (State) 


4, llley 7 tive cain RE 


REC'D BY REGISTRAR, 25b. REGISTRAR'S SIGNATURE 
nites 1 "fo (ld ie iA 


/ 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13 M 
f f 2 ¢ 
Per Ks" 9547 MEDICAL EXAMINER'S CERTIFICATE OF DEATH |}: 467 
cy eg. Dist. No. 
2 3 4 ore 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 
as & Prince George's marviano || ° STE Maryland * CON” Prince George's 
ze b. CITY OR TOWN fit cunide corporate limits, write RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
68 ‘and give nearest town} 3 at 
g> Bowie transient { Laurel 
$ 5 x d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) , d. STREET ADDRESS «1S RESIDENCE 
ees ‘ Lc fe 909 eventh Street ves] NOG 


Middle lost 4. DATE Month Yeor 


3 SED 5 * OF per 

> (Type oF print) Martin Harrison Innet car August 21 19 60 

pe 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE (in yeon |IFUNDER IYEAR] IF UNDER 24 HRS. 

<3 cree bal eirteay? ‘Months | Doys | Houn | Min, 
Male White |wioown pivorceo [) 0 Q 936 2) yrs. 


NY 


1a. USUAL OCCUPATION 7a kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of working even if retired) S 
Officer U.S. Arn New York Won. Ae 


) 3. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 


Edward Harrison Innet Helen Repp 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


ee 


File pages 1 ond 2 with the registror prior to burial, crematicn, 


(¥en. no, oF unknown) Uf yor, give war or dotes of service) 2 
curren 0-2218 Elsie Hagsey Innet same as # 2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond {c).} INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 
7 IMMEDIATE CAUSE (0) 


bier 5 DUE TO 
ittons, q y ZI w__Universal charring burns of the body 


Item 18. Give Pages 1, 2, and 3 to the fune 
ith farm PM3. Page 5 moy be retained for ya: 


xecuted within 24 hours ofter deoth. 


Shock 


Con 


‘ 
5 
a 
ie 
2 
23 os gove rise to immediote cave 
2ss'5 {0}, stoting the underlying( OVE TO 
£803 caure fot, fe 
sls Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1()/19. Was AUTOPSY 
oof = aS 
£08 3 ves] NOX] 
B83 “ = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Sega & re i Per CONTRIBUTING - ‘ 
#5 §2 po FSA sah O6cked self in burning car 
2958 & | 20c, TIME OF INIURY You 3 Year, 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
G eBa S| 92080 o. m. V6 O waite Not whit foctory, street, office bidg., ete) | ‘ 
2229 2 Pag ig ~ “lot work [] at work SER] 9 ' Bowie PG. Md. 
& - | . 7 5 = 
322 £ 21, U certify that | took charge of the remains described above, held an Autopsy [], Inspection J, Inquiry KJ, and find that 
2 526 death resulted from: Natural causes [_}, Accident [], Suicide fr], Homicide (2. Undetermined couse [7]. 
é 
Sere DATE SIGNED 
ge cs bp, CHIEF MEDICAL EXAMINER [] 
y res ASSISTANT MEDICAL EXAMINER [7] 8 / 21, /60 
32 
yy s e DEPUTY MEDICAL EXAMINER SC) 
woirS & 5 = 
= S525 : > oN (City. town, or _saumty) ) : (Stote} 
= 2 BOAR [TOA [Rent 7 TEA: ULAtt es d 


240. REC'D SY REGISTRAR | 246/ REGISTRARS SIGNATURE 
pate AUG 26 '6O alan S. Kimad 


23. FUNERAL DIRECTOR'S SIGNATURE-—_~ ADORESS 
“el C/bMeLesT Thi-stiedl! /¥E 


ne, Pie 
fold +n, Wey 4 27? 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9516 CERTIFICATE OF DEATH 9468 


as 


ss 
3 25 if eed ee 2. Bel AE (Where deceased lived. If institution: Residence before admission) 
o. o. 
= p.: if} b. COUNTY : 
38 new beor ge MARYLAND Mary tare d Ftr2ce. Ceo 
ts b. CITY OR TOWN if ounide “— fimits, write '| c. LENGTH OF STAY IN 1b ||. CITY OR TOWN (i outide coparat int, write RURAL ond give nearest town) 
3 RU “pe give neat 
: 
53 Pyer le Ald 4 hrs. 4Te Herre Pach 
Keo Me F d. NAME OF HOSPITAL Ag not in héspitol, give siivel ‘oddress) d. STREET ADDRESS . 1S RESIDENCE 
ge a - OR INSTITUTION ! ON A FARM? 
Ep 
e: } Eugene Lelarrd ez. Zhe meal ie 
5S ‘3. NAME OF i 4. 
ee nae Sr, First Middle Dare we Day Yeor 
23 (Type or print) lan sil Ck DEATH prmey 1966 
ae 5. SEX 6. COLOR OR ae 7. MARRIED [J] NEVER MARRIED [-] | 8. DATE OF BIRTH et AGE Un yoo 4 IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 oC fost birthdoy; Manths| Doys Hours Min, 
e Male White wivoweog YT od a 
& 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND = BY, Ts on {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 dusing, most of working iar if rye 
2 Qibroed Worker e6af? CIARA AR MD ig One 
14. MOTHER'S MAIDEN, 


hl3. FATHER'S NAME (AME 
crs FAEAN CIP iE 
ft (Lum e El 
~ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, 10, oF unknown} | (it yes, give war or dates of Saas 


<_— 


faker fs Chac & Lelaced Mesze. lie alesy. 
EE 


pa eetioe BE 
INSET E. 


Then please remave corban papers. 


18. CAUSE OF DEATH anon only one couse per re or (a)(b). and (e)-] 


ATH 
PAI TS Z 
RT 1. DEATH WAS CAUSED BY: oe $ ) aX Pa wat Vai 


IMMEDIATE CAUSE ( ) 
2 (0) 


OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours ofter death. Page 4 


£ 
8 
3 
2 
3 
5 
2 
BSR 
esc 
6S. 
Bot 
233 
SES 
o 
Pgs 
2s 
= © 
bee 
£28 RY ¢) DUE TO < 
=F5 Tw. 0 « rs , 
ie J 
Lait Conditions, if ony, which b) CIASS & i. od Usp 
BE 8 gove rise to immediote FAS ee 
2 2 
5a § couse (0), stoting the under- 
oleae lying couse lost. {e) 
285° z Paxr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
LOfG e 
feo < yess] No] 
ado ov 
rats = ] 20. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 18.) 
eons Oo & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Eo e— © |{IF EITHER, NOTIFY MEDICAL EXAMINER} 
22. - oc mi 
peas & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
sega 3 gated: Sis. . ker ale foctory, street, office bldg., atc | 
sire = p.m. 19 Jot work [ ot work 
3,68 ; : 5 
e233 & 21. | certify that (1) (this hospiew iced led the deceased fram. Es 19, > r0 ST. 1s 19.0 that (I) (we) last 
2 
PS RS saw the deceased alive an.____4¢_ 9 Fk, fram the causes and an the date stated abave. 
2 os 2 Zo. SIGNATURE 226-DATE 
(sel ASOINGT MED. STAFF IGNED 
P| ad 5 si AM pee. +1 eID Chpere ‘M.D. | PHYS. pirector CL] PHYS. C1 
a ah Ne aes S 22d, Sm 
2 ype) 
83 
O:: 
Pal ee 
& owns ry 
SS 3 23a, BURIAL, CREMATION, | 23b. THEREOF ON Y 2d. U to 
935 3% seayat fee 9/4 0 23. NMS CHOMHSY OCHA ER’ Cem oe LOST Pe™™ MERYP ana Sr) 
2Pe . ° Biv uM, 
3 ae x fi - DLVE re 0 
242 ed eS eT a BO SKBORES “> 37 ne REC'D BY Poe REGISTRAR'S SIGNATURE 
} sais 4. 
‘RAIS (4 Y¥ fs : 2 Cahbnn 
SA 9a9 Ng! ge iléy MANA San Georg Al LaF OATE 


vik 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9548 CERTIFICATE OF DEATH 


09469, 


Reg, Dist. No. 


Le ro <£ 
3 2% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh 
8 8 UNTY STATE 
= £3 MARYLAND TADX, 6 
; s B. CITY OR TOWN {If ouhide carporte Timi, wit Te, LENGTH OF STAY IN Tb CLLITY OR TOWN [If outside corper ta, write RURAL ond give neareit town) — 

5 ‘ond give nearest town! : 4. ae ; % 
& 8 CHin D Soret Pur ou WAS hints 22 ”¢.(R "A 

rd & fat atk ALA A AN BF Dc 
s 2 A d. NAME OF HOSPITAL (If nor’in hespitol, give “» do STREET ADDRESS e@. tS RESIDENCE 
$6 €5 fA 6 OR INSTITUTION ; f ‘ON A FARM? 
eae Os 370) Sway Haebheoe Koad. | wt nob 
g d 
& i 3. NAME OF a First Middle lon 4. pate Month, Dey Year 
= aa 4 sg —_ VE G f 
2°23 peermedia FR VIL z Ip hikSof DEATH Avgust, A 1962 
= ae 5. SEX 6, COLOR OR RACE [7 MARRIED [24 NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
= 3 yy 5 ' last birthdoy) Min. 
=< Ake CRUG — |\woown Q pivorceo [] Jan (923 3 yes. 
s — ae 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR [NDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Bae ce Bz ve most of working life, even if retired) ble PN a rb, $s, Va yp < yy 
a) 2 ZRCENLIT | [euwStt Veni rt ee 
o eu pat & PJ 
4) 5 8 2 13. FATHER'S NAME 14MOTHER'S MAIDEN NAME 4 

5 ie de 7 i 
2 ° . 4 
Sakeisie Anche Wesley Joknsa |Thelyn Wralbkipee 
= £93 - 15, WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
5 ae = (Yen,, qos." a, ive wor ox dajes of service] 7, 50) a RECORDS 

ot 3 a = if, 
2 £8 ee 7 
9 g ge |. CAUSE OF DEATH [Enter only one couse per ting for (0), {b), and (c).} a INTERVAL BETWEEN 
. fay PART I. DEATH WAS CAUSED BY: ae ae g. : f Zoot 
ee Be 3 fi IMMEDIATE CAUSE (o! 2 cas ws LT cceelc cf i<]oeewe 
= £25 Pon, 
iota > A> DUE TO Lo ¥ . PA th 
= 52 2 Conditions, if any, which (by t 44 6¢ CLeee fee Zot? 
s BES gove rise to immediote 
- ‘ & (AS couse (o}, stoting the under. DUE TO) 
Sincere lying couse lost. {c) 
2 my 3 6 2 3 Pant H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)] 19. ee eee 
2R0F 2 = 
203s 8 3 PULMONARY EDEMA = : ves] No 
Koons © [200 ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
3332. & | OR CONTRIBUTING (] CAUSE OF DEATH 
ZE2g6 G [CF eITHER, NOTIEY MEDICAL EXAMINER) 
g 3 56s z 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
E5395 s ae ar, Wine lel Noreiis factory, street, office bldg., ete.) | 
zs5E°5 = p.m. 19 lot work [[] at work i 

AIR, g 
2eEo- 21. | certify that | atfended the deceased from,.24 AUGUST __, 19. 60., 10.29 AUGUST. , 1960 that | last saw the deceased 
ao eo, 2. ° 
oa 2 33 alive onX 2 AY, ELST... ws and that-death occurred al./"4-7 2M, fram the causes and on the date stated above. 
G2 \ ; 
E sa. Os > : \ ADORESS (Street, city or town, stote} DATE SIGNED 
< 3G C= AL a / A 
ares } $i Zagat - L/eof~ —7 9 USAR HOSPITAL ANDRES 
£a2 f 
Z 25 PHYSICIAN'S 
A eas Nanetiyes_EDWIN E WESTURA CAPT USAF MC 
2 5 
Fa S208 Yo. BURIAL, CREMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
A REM . . : : = 

=z Ps ee | e/a ie Arlington National Cem. {| Arlington, Virginia 
oro %= = 
- - 


VS AlS5 (4) Z 


23. FUNE! DIRECTOR'S SIGNATURE n : DORESS do. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
. Rinaldi Funéral Home, Inc. a ‘ 
Yd ile eee g16 HS NE. Wash, 2 "D, C,| pare AUG 31 ‘60 Cithun &£ Fess 


MARYLAND STATE DEPARTMENT OF HEALTH — 


= DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9475 CERTIFICATE OF DEATH N94¢0 


ol 


7 os 
S 2° 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission} 
s 8 a. COUNTY, a c 
- 8 prince George MARYLAND | Mabyland Prince’adurge 
5 3 8 b. CITY OR TOWN If outside sat limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give neorest tawn) 
fy RURAL and give nearest tawn} E - 
3 Sx Cheverly 13 Days lA Ritchie 
Sere, ) “PS NAME OF HOSPITAL (If nat in hospital, give street address) “d. STREET ADDRESS e. IS RESIDENCE 
= £5 
oo 4 J A? or INSTITUTION ON A FARM? 
e if f Prince George General Hospital { 6501 Darcey Road vs] NO 
oa: 
ou 5 3. NAME OF First Middle Lost ‘4. DATE Month Doy Year 
ee DECEASED i 
Sete (ype cr print) George Johnson death «= AU 22 = 1960 
2 323 S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= aes \ mhesy) | Manths| Days | Haurs| Min. 
Baar 2 Male Colored |wiowes g pvorceo] | April 1879 oe. 
ago poe 
2 e€&e 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
2 ses during mast af warking life, even if retired] 
g$ ack 7 None ‘ Maryland 
& Rese 
2 53h y 14, MOTHER'S MAIDEN NAME 
2. FATHER'S NAME 
pees George Johnson Serena Howard 
2 § 8 a 15, WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= @GEE {Yes, no, of unknown) {IE yes, give wor or doles of service) ra 
$ pe? Maggie Iverson-Sis. 1226 G Street, N.E. D.C. 
2 £9 
8 iS 3 5. 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c}.] 5 4 INTERVAL BETWEEN 
ov 2a PART |. DEATH WAS CAUSED BY: 
Sree a IMMEDIATE CAUSE (a! 
2 S25 f DUE TO ( ) E 6, 
2 S25 J . s 
(es ¥ 
pet z ar Pos any, which (b} Cirsrabuysd 
39 Tene gave rise ta immediate 
Ets Bas cours (a), toting the under. ( DUE TO 
Fess. ying cause last. {c} 
385° z Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
Gyssoeoas 2 PERFORMED? 
4 : i= 
fast < Yes [] NO 
fe o.0'o uv 
2 c g 
F525 (7) |= [a0 ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port 1 ar Part Il of item 18.) 
So eas \_/ | & Jor CONTRIBUTING [I CAUSE OF DEATH 
5 
2 eo2 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 x} $ ois & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, farm, 1 20F. (City ar tawn} {County} (State) 
yon ths a Hour a.m. 1p White oS tie Pee MN ns en AEF ; 
=" 50 = at wark at wark \ 
Qaselt 3 p.m. 
6-25 
285 21.1 certify thot (I) (this hospitol) attended the deceosed from A £0 , that {I) (we) lost 
pi 
a2kke it 
2 osu sow the deceased alive on. AUE «_ 60, ond thot deoth mecca Beh y (i couses ond_on the dote stoted above. 
F=o328 a. SIGNATY : Tb DATE 
Eo ATTENDING MED. Stag 
pee Bs / Mo. ©) __Director Wore 
3? 22c. PHYSICIAN'S, faa ADDR! R 
. 38 eal ae ™ Bey AVA CTS tea 
ergs Wneram D, Res us Le 
eee 0 LER AEE le, INOS OY Ml dt 
SSyeos 23a. BURIAL, CREMATION, | 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, fawn, ar county) (State) 
O58 os REMQVAL (Specify} 
i R 
~ ee ge Burig 8/26/60 Carroll chapel Mitchellville, Maryland 
ofo*%= i 
e- ue, > eles S518 “IA 30 i Sta ty N.B. Det 28a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS CFILA r Street, N.E. D.C. te a fe 
15M 9/3 % = DATE AUG 2.5 ‘60 sAnea of [ae 


WE 
Ui 


oe STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 
949 CERTIFICATE OF DEATH “a 0940] 


£ 
S = a, Loa eget %, riage {Where deceased lived, If institution: Residence before odmission) 
9 a as 0. STATE b. COUNTY 
Bee Prince George ie aed Maryland Pr. Geo. 
= o b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town} 
3 ] RURAL ond give nearest town) Y ~ 
mea Bradbury Hghts 13 yrs. “a ) Bradbury Hghts 
= 3 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
6 a OR INSTITUTION ] ON A FARM? 
ye: 9--V--St., S.E. 4809--V--St., S.E, ves C]_No 
be S |. NAME OF First Middle Last 4. DATE Month Day Yeor 
= DECEASED | OF 
; Cee JUDITH E. Jonson | Sam August Sth 1960 
2 5, SEX 6. COLOR OR RACE |7. MARRIEGE NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
“ ee Months! Days | Hours 
Female White wivowen [J pivorceo [} June 2, 1894 yrs. 


12. CITIZEN OF WHAT COUNTRY? 


* 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 

; during most of working life, even if retired) 

3 Housewife -- Pa. USA 
& 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Andrew Gustof Edla K. Johnson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, oF unknown) (IF yes, give wor or dates of service) 
| = Janet M. Johnson 4809--V-- St., S. E. 
1B. CAUSE OF DEATH [Enter only one couse per "Or {b), and (¢)-] INTERVAL BETWEEN 


; : ° ONSET,AbID DEATH 

PAR DAT WAS SEED I obra MerAsnsis V¥ Vebece 
i] rd DUE TO x 

Conditions, if ony” which 1 OEKe Ghees ngvaa fe Eanes OGL thes 


gove rise to immediote 


Then please remove carban papers. 


the registrar prior ta burial, cremation, ar removal, and in any event within 


The law requires thot the death certificate be executed within 24 h 


ACTUAL 
SIGNATURE 


Le» 


NAME (tyes) Thomas F. Cullen 


220. BURIAL, CREMATION, 2b. DATE THEREOF 
REMOVAL (Specify) 


€ 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and campletely filled in’®y the funeral directar, 


‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City, town, or county) {Stote) 


Aug. 9, 1960 | Oedar Hill Cemetery Suitland, Maryland 

IERAL DIRECTOR'S SIGNATURE DRESS . REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
1661-=Good Hope Ra. - sdtan SPs 

nares i Washington tite toes pate pug 9 60 Grttan J. 


‘E 
= 
a couse (a), stating the under. ( CUETO 
ets tying couse lost. © 
28s © 5 Par Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
Roe = : a a , Yt é PERFORMED? 
22% = héeew L° eG 6 KBMnGenrr —Tr42 Tres Os ves) NO] 
mH Oo 3 © 200. ACCIDENT WAS UNDERLYING L]__|20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
Z£$2 & | OR CONTRIBUTING CD) CAUSE OF DEATH 
aeee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Yses & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
= 6°83 fat Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
azpee = p.m. jot work [] ot work ' 
ea; 5 
z = a 21. | certify ci lane the deceased fram... 7. _- Wb, ta heg._ Eee 1925 that I last saw the deceased 
ac<? 3 
Zege / alive an_______. Th _, 19_G2__, and that death occurred af fe, ram the causes and an the date stated abave. 
E a s F sopress (Street, city or town, state) DATE SIGNED 
i 3 
a 
z= 
3S 
3 
5 
o 
° 
a 
& 


TO HOSPIT. 
may be ri 


3. A 


o< 
& 
> 
a 
s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 8 %, 
9550 CERTIFICATE OF DEATH 9472 


Reg. Dist. No. 
1, PLACE OF DEATH = ke dae epee (Where deceased lived. If institution: R; 


: “er RINCE GELRGES Bea “ b. COUNTY 


‘idence before admission) 


es b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ec. CITY OR TOWN (If Autside corporote limits, write RURAL ond give nearest town} 
54 RURAL ond give nearest town) 7 BIR 
: es 
oe BRAN -RvgAL| 72 AAR VRAL 4b 
SSB2 IM fie Reheat {IF not in hospitol, give street oddress) be? STREET ADDRESS e. IS RESIDENCE 
he ON 
- 
= #y PABRAURY ROAD rey a ROAD | wap 
o 3. NAME OF Middle 4. DATE Month Day 
rf] 
8 
io] 
: 


teem [QIML/AA ED ALC Ken Eby & fan AVE 9-7 90 


5. SEX 6. COLOR OR RACE 


tJ 


9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


i B. DATE OF BIRTH 
maRrRieD [] NEVER MARRIED [] AG EMIny sf ee 


wibowep [g}—~ divorced [] DEC, 2 -~/882 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [" BIRTHPLACE {Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even,if retired) KA R L kK# ) << A. Ss 


USF 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


COW ARA Fs fe Wh ae | tah RGARE7 KO ES 


15. WAS deste EVER IN U. S. ARMED FORCES? |16. VO SECURITY Ni INFORMANT AUG SA. 5 aa wd Address R. R 2 

(Yen, no, of ugknoyn) {IF yes, give war o: dates of service) SEZ, SUA): (MPS U oy 7 
| RE HRM RUDD gl, f 

16. CAUSE OF DEATH [Enter only one couse per line for {0}, (OME ond {¢).] 


ie ee a UTE CONGEST) iE FAILU 


Le b DUE TO 


INTERVAC BETWEEN 
ET AND DEATH 


Then please remave carbon papers. 


d by the attending physician and completely fill 


page 3 shauld be detached far use as the burial-transit permit. 


condition, ton this) — gy, MRTER IDA LEMT/C CARD) 0UVASCU, S VS 
gove rise to immediote 
couse (o}, stoting the under- ( DUE TO BAy, Si Hse 
lying couse lost. o) 
a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T{o)]19. WAS AUTOPSY 
= ay ; 
Ri yes] NO 
= [200. ACCIDENT WAS UNDERLYING ay 20b. DESCRIBE HOMCINJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item IB.) 
& | OR CoNraieuT EATH 
U YF > . 
& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 120F. (City or town) {County} {Stote) 
ray ccs White———Not while foctary street office bidg. ets ———— 
= p.m. Me work [] ot ey fe] ' 


CeaalyY Tele i that | last saw the deceased 


id that death accurred at Be fram the causes and an the date stated abave. 
° DoF Mle 9e: Ms Tp ia gg AY BRIE SIGNED 


a I certify that | attended the deceased fram... -—. 


DI EL BE O19 6D_. 


a 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


ned by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signe 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


& 
MOD, Lg aed peed 45 V2Z, Me 
Ss mots TR, 41a pees Yar Aah ie 
a 3 Zo. BURIAL, Ges 2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY jee (City, town, or ae (tote) 
aS 
ete mi | S-2/-GoSEt Vincent De Rul | Ral Com | K Pew S AvVarsas 
Lo 23. FUNERA] IRECTOR'S “Py TURE ADDRESS 24a. REC'D BY nad STRAR | 245. REGISTRAR'S SIGNATURE " 


< 


S AIS (4) 
5M 9/58 


e ONTT Fe UVveYa Hons, Whlel xf Md: ie ‘AUG 3.0 '60 Ontten £ Pine 


1 ' — ~ MARYLAND Ss ATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
tem 14 Film&G2o9 8 
7 9551 CERTIFICATE OF DEATH vee. owl 4 73 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: eZ before odmission) 


°. PRICE GEOR 4 RRARYUAISD °. HMA RYbebALp Oo Foz 4, ‘ 


s after death. Page 4 


£ 

a 

3 

3 b. Qi SSI, By {If outside creer limits, write | ¢. LENGTH OF STAY IN Ib Yr OR TOWN (If Sutside corporote limits, write RURAL ond give nearest town) 

t pop tayyn) a) 
Pe 

2 ~CmINTON| (JF RVRA bk ~ CL /A/¥ AZ 

2 #t Dial (If not "2 hospitel, give street oddress d. STREET ADDRESS 3 6. IS RESIDENCE 

ta ol 
bea "SY-1 BOY B26 [RY | B27 360 SOD 
E } 6 3. NAME OF 4 DATE Manth Day Yeor 

3 Type or pin) §— JSF was SANIE ef oS. Ay WN Ge DEATH AVG 24 160 

S 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

o lost birthdoy} Min, 

WIDOWED ra DIVORCED [] TA. WV. 3 _ LS Zi If yes: Ming 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Fig eam aes PULMONAR. 


2X2 91  CARDMLE SEVERG Cohgrsrilz Winer 2ttOS, 


jave rise to immediate 
2 4 DUE TO 


Soe ae ° PRITRMSOLMEROTIC CARD VAS 


ge Cagis oes Wis our 

e387 PARES. ? | FARSL WHLLORF—-HTARYLAMD L? SA 
25 Y" FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 - 7 

TAMES TRHAS K/NQ Unknown 

8 V3 WAS, EEEASEY SG aey Eyre ORCS 16. SOCIAL 30-9 i SRAM TS F Address | Pity COLLIS 
: Va | 290-328-2207 JOSEPH ANDERSON ICWNg So Aiureee EYL. 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] INTERVAL BETWEEN 

a 


ond in any event within 72 ie 


‘a A Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COND 2 

0) | 4 iE, PERFORMED? 

. S Ly - J yes [] NO 
= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
es OR CONTRIBUSI! IS HEATH 
3 | (IF EITHER, INER} Cb FE 
20c. TIME OF INJURY Month, Doy, Year ara INJURY OCCURRED We. reece OF INJURY (Home, ony 1 20f. (Cif town) (County) {Stote} 
8 TT a hile ———Morwhilewe Ommstiaalenttice bide, etc.) | meee oi 
= 


p.m. ab or aor Dot work [] H 


21. | certify that | attended the deceased fram. He LES That | last saw the deceased 
alive an_. UG FO. LO, and ian a. accurred at_ , fram the causes and an the date stated abave. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ned by the haspital ar attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


poge 3 should be detached far use as the burial-transit permit. 


the registrar prior ta burial, cremation, or removal, 


ea PHYSICIAN'S dD yf e 
Ss manus ARTHUR SHAVE 2 8 rd J Mead HE ane: Liha TeMd Hips 
Fd a Ta. BURY Be Serais™ Wb. PATE THEREOF Zc, NAME OF CEMETERY OR CRE/ 
so if 7 
= 
= e 2 4-60 LAS 
s 2db, REGISTRAR'S SIGNATURE 


< 


Coracen of Alcea 


23. FUR Se DIRECTOR'S SIGNATURE 46 Cc Mt. 2da, REC'D BY 9 60 
J 2 ‘ 
om 9/58 2 tala Dra: “ i Ash 20 Lo-— |p AUG 23 '6 


MARYLAND STATE DEPARTMENT OF HEALTH 
UB, ef STA, ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1& 
x FOR STATE J4/6 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = (474 


1. PLACE OF DEATH < ~ |] 2. USUAL RESIDENCE (Whore deceesed lived, If insiitulion: 
2. COUNTY J . a UNTY 
ine Gre CREE S MARYLAND. || : pee =o 
b. CITY OR TOWN (if outsida corporeta limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN [If outsida corporate limits, writs RURAL end give neerest town) 
writa RURAL and give neerest town) 
CHeversy 0 DON. | WASHINGTON, DC 
|. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS 4. 1s a SG 
4 t . / LY. ONA 
= Pruner Grorce’s Gen HosPiTAi _|_ 920 F ST NW i jswoig 
3. NAME OF First Middle Last 4. DATE Month Dey Year 


DECEASED 


_ {Type or print EDWIN ~ LANGE. 2 ne ( 
5. SEX 6. COLOR OR RACE) 7_ waRwueD [NEVER MARRIED [_]]|] 8 DATE OF 6IRTH page’ tye 
MaAL ER CAUCASIAN wipowe |] __bivorcen SX AvG IS] Gol J58 yrs, 


Ws. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | i1. BIRTHPLACE (Siete or foreign country). 


done during most of working life, aven it retired) 
LE RIV. FArKsipe Hots | FLLINOIS 
14, MOTHER’S MAIDEN NAME 


13. FATHER’S NAME 
3 LANGE ELEN E FEMAAN ENDERS 
ernst acs Camo nee Hore 8" 042 4 PAIRBARKSSP 
CARROLLTON, Nip. 


INTERVAL BETWEEN 
ONSET AND DEATH 


OF 
peas AUG  /O 1960 

| (In yee INDER 1 YEAR| IF UNDER 24 HRS, 
pigs) Deys | Hours | Min. 


USA. 


16. SOCIAL SECURITY NO.| 17. INFORMANT A 

yes Mrs BARBARA BITTNE 

|| 18. CAUSE OF DEATH [Enter only one cause par line for (e), (bj, andl.) ~=~SCS*~SCS 

p PART I. DEATH WAS CAUSED BY: 
b, IMMEDIATE CAUSE (2)_ 


aD 6 | DUE TO 
Conditions, if any, which (b) 
Seve rite to immadiate cause 

(a), stoting tha underlying ( DUETO 
cause last. te}. 


Item 18. Give Pages 1, 2, and 3 fo the fu: 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for 


TO FUNERAL DIRECTOR: Pege 3 should be used as a buriel-transit permit. Fil 


il in 


Zz “PART Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1/a) ie: ‘AUTOPSY 
See PEARY PERFORMED? 

Ee 

3 re 2. 5 , ae J > att Se iy _ is No [] 

© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Pert Il of item 18.) 

& | PRIMARY [] or CONTRIBUTING [] 

3 | CAUSE OF DEATH. | 

3 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, ; 201. (City or town} (County) (Stata) 

5 ae While __ Not While factory, streat, offica bldg., ate.) | 

2 a 9 at work at work [| 1 


21. I certify that | took charge of the remains-described above, held an Autopsy oh Inspection y Inquiry f 

death resulted from: Natural causes TH Accson ia} Suicide Oo Homicide Oo Undetermined manner a) 
\\ ‘) CHIEF MEDICAL EXAMINER [—] 
era tap, ASSISTANT MEDICAL EXAMINER [] 
DEPUTY MEDICAL EXAMINER 

NAME {Type} Jae es rete L d. Address (Streat, city, town, or county 
22a. BURIAL, Uae. JON,| 22b. DATE THEREOF — 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION { 
8/13/60 Ft. Lincdln Cemetery| Prince George, Md. 


23, FUNERAL DIRECTOR 2901 th St. NW 24a. REC'D BY REGISTRAR 
fhe S.H, Hines Co.Washington 9,°D.C." || aya 1260 


and in my opinion 


a 


or its designated agent, prior to burial, cremation, or removal, and in any eyé 


please execute the certificate, writing the word “pending” in penci 


TO — EXAMINER: This certificete should be executed within 24 hours after death. If any 


24b, REGISTRAR'S SIGNATURE 


Oth £ Kain 


VS. AISME 
5M 7/59 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09476 
9552 CERTIFICATE OF DEATH Reg. Dist. J4 45 


at eee By 
& es ed ee DEATH 7 Las RESIDENCE (Where deceased lived. If institution: Residence before odmissian} 
: RINCE GEORGES marviano |! fARVLAND COUNTY PRINCE GEORGES 
* b CITY OR TOWN iif aubide <eiporate limits, write] c. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF autside carporate limits, write RURAL ond give nearest tawn) 
and give nearest town] 
2 32 CAMP_SPRINGS(RURAL ) UPPER MARLBORO 
2 22 ange d. NAME OF HOSPITAL (If nat in haspital, give street oddress) J d. STREET ADDRESS e. IS RESIDENCE 
3 =4 Oks OR INSTIT ies / ‘ON A FAR 
tare WV) () |_USAF HOSPITAL ANDREWS RFD BOX 2552 ves [] No 
ba 5 3. NAME OF Fir Middle last 4. DATE nth Dyn hie 
Ly Type or prin) §=6 SARAH, 7 3. LUVENIA dh A Fra DE DEATH 4b E= - (O 1960 
8 S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |®8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
BS, last birthday) [Months 
3 FEMALE OID wipowep [] Divorcep [] ee Rr eee) 3 
g 10a. USUAL OCCUPATION (Give Kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g during mast af working life, even if retired) 
c NA NA MARYLAND USA 
4 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME Kevr7— 
8 = ot ‘ 
Be I Penjamin F ha Frapé de SH. ; 
8 I S. WAS ORCEASED EVER IN U, S. ARMED FORCES? /16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
a3, 90, oF unknown] {IF yes, give war or dates of service) 
x NONE CHART 
8 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), ond (c)-] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: fal ASS { Vv BD 3 HOURS 
§ IMMEDIATE CAUSE (a a 
ra = a" DUE TO 


Conditions, ifony, wKich (by 


IRECTOR: After this certificate has been signed by the attending physician and campletely fil 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


£ 
3 
3 
3 
3 
5 
° 
2 
a 
z 
‘ 
€ 
a 
es 
> 
FH 
ab 
ae 
Eo gove rise ta immediate 
a= cause (a], stating the under: { DUE TO 
_ taee lying cause last. (©) 
gts eee orig ter: 
pee ties a Parr Il, OTHER SIGNIFICABYY CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)[19. WAS. AUTOPSY 
> neg - 
£2353 < ae i4,A TT \ y 
apge *) Is BMATYURIT es [4 noo 
2038 & [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I or Port Il af item ¥B.) 
b3 tse E | OR CONTRIBUTING L] CAUSE OF DEATH 
e826 3 | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Seas & |20c. TIME OF INJURY Month, Doy, Year |20d. INIWRY ONCURRED | 20e, PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (State) 
5.2 8 4 Hour a. m. ‘9 While Not While foctary, street, affice bldg., etc.) | 
=23 g ee. lat wark/[-] of wrk 
5 vo f 
ayes ; 
$ Bs 2.1 iy that | attended the decea: ©. - 19.lead, 1&2 = T9(2e,that | last saw the deceased 
£325 . 
ges alive on 2 & Z_L9 Pao, 19 and that death accurred atQ82.0-M, fram the causes and an the date stated above. 
=Oa5 ADDRESS (Street. city ar tawn, state) DATE SIGNED 
Be iceman Y 
2905 acTUAL Be is USAF HOSPITAL ANDREWS 10 August 60 
pees SIGNAT 4 LA ee oh peck 25 hag Ree nial neat “aera ee Hy 
| 
®: 35 Name thes WILLIAM F PERERSON LCOL USAF MC ANDREWS AIR FORCE BASE WASHINGTON 25 DC 
arg eas pa Sarasa sans saes ese 
8 4 2 Qe Ra. EAI CERaL ON) Hike) REO) Zc. NAME OF CEMETERY OR CREMATORY 1d, LOCATIO} ) tawn, ar caunty) (State) 
seat : aD i ay) 
3 
Oe hematin ANhe ge! C. 2s Bs Gg 
Ye 23, FUNERAL DIRECTOR'S SIGNATURE DDRESS EC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) ; #G 1560 Cthun £ Kaa 


5M 9/SB L 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 . 
9442 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 9407 


ol 


g 3 § Reg. Dist. No. 
$3 2 1, MACE OF DEA 07 2. USUAL RESIDENCE (Where deceoted lived. If Institution: Resi admission) 

ry . COUNTY PF 
2 ei J ° é A fle MARYLAND ©. STATE Dost b, COUNTY Ae. 
28 ¢. LENGTH OF STAY IN Ib ©. CITY ORT (If auttide corporote limits, write RURAL ond give nearest tawn) 
oso Ad 
3° (2) Se 
s- A= {> 
£5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) d. 33 ‘ADDRESS @. IS RESIDENCE 
-% ON A FARM? 
23 ey 

O Buchano: YES o. SB 


File pages 1 and 2 with the registrar priar to burial, 


TAs: lydia) First Middle 


feed or prinl) AQ Vee, 


6 cares RACE |7- MARRIED [] NEVER MARRIED []|8. DATE OF BIRTH 9 
WIDOWEO BY] pivorceo [) - 
Wa, USUAL Geran sali (Give ey eek done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, AIRTHPLACE OL foe or Jee 12. CITIZEN OF WHAT COUNTRY? 
ost reli 
é None PM eal —e “aS 
: 4 14. MOTHER'S MAIDENNAME 
she batl panainihe.. er 


OCIAL SECURITY NO. 


(¥e1, 10, oF unknowa] Mundas seaaa ene ny ress Sfrrto_ZPze (ERP Ae 


4 ony 


ond 3 to the funer; 


== 


RIN 


ith form PM3. Poge 5 may be retained for yai 


icate should be executed within 24 haurs ofter death. 
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ce MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
94 (7 MEDICAL EXAMINER’S CERTIFICATE OF DEATH sie ofl G4 76 


MEDICAL CERTIFICATION 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
Bo pin Prince George's mamano || °S'E Maryland ». COUNTY Prince George's 
b. any = nove UF outside corpo! write RURAL ¢, LENGTH OF STAY IN Ib t a CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

Cheverly Md D.O.fe fj Cheverly Manor, Md. 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) Fd. STREET ADDRESS e. a RESIDENCE 
Prince George's General Hospital f 6316 Kilmer Street et on A on 

3. NAME OF : First Middle Lost 4. DATE Month oa Yeor 

‘Type or pin Jesse Lescallett Jr barn «=AUge 27" 19 © 


$. SEX 6. COLOR OR RACE |7- MARRIED [1] NEVER MARRIED JX]| 8. DATE OF BIRTH 9. AGE in yeon 
white ee. O oworceogy | Aug 12, 1936 eh ee 
Mee ae peal Give ne of ee done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Electronic’ Technician |John Hopkins Research Washington D. ©, USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jesse Lascallett Delsie Brown 
ee site Uncen wget sabato 9 dip rah 16. SOCIAL SECURITY NO. | 17. Nao Address 
Delsie Lescallett Cheverly Manor, Maryland. 
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death resulted fram: Natural causes []/Accident Suicide [], Homicide [], Undetermined cause [(]. 
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72a. BURIAL, CREMATION, | 22b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or county) (State) 
REMOVAL (Specify) =< . 
Upial 30-60 Fort Lincoln 


23. FUNERAL Sey ADDRESS 
Wm. F. Gasch,4739 Balto.Ave.,Hyattsville 
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MEDICAL CERTIFICATION 


ip, CHIEF MEDICAL EXAMINER [7] ee 


a ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S O 


NAME [Type] 3°YTDA A LAAS _O#PUTE MEDICAL EXAMINER FA” 4 -3/ -6 fa) 
Ta, FeMGHAt ec) TION, | 725. "DATE THED THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (Clty, town, or county) (State) 
pec : 5 : 
ie ert 9-3-60 Mt. Olivet Cem. Washington, D. C. 


LPS L DIRECTO POUT ti” ‘ADDRESS 7 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
: care GEPG ‘60 Onttan 2. Thaw 


tificote, writing the ward “‘pending’’ in penc’ 
to the Chief Medical Exominer's Office alang wi 


ACTUAL 
SIGNATU! 


@ 


ar removal. 


farwo: 


cute t 


£ 
oO 
3 
3 
. 
ra 
6 
is 
F: 
x 
Nn 
se 
= 
= 
2 
zi 
> 
8 
4 
3 
© 
3 
2 
2 
3 
2 
5 
fd 

o 
2 
= 

S 
8 
2 
= 
= 
e 
& 
< 
= 
< 
< 
is 
* 
<q 
4 
5 
3 
= 
> 
iS 
ay 
cs 
iu 
i) 
° 
Lol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9479 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | (9479 
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aera Ps ony OR TOWN, a autride ime write aes ‘ond give nearest tawn) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


"STATE 9517 {MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 9489 
ion: Residan: 


=o om 


oS \ 
53, 


HEAL 1. PLACE OF DEA Saas ri DEATH "|| 2. USUAL RESIDENCE (Where Gechesed/lived, If inaitutl fore edmission) 
& ®. COUN 
28 t a. STATE b. COUNTY 
Es Prince George's MARYLAND _||_ Maryland _ _Prince George's 
Pe |b. CITY OR TOWN [it outside corporate limits, c. LENGTH OF STAY IN ib ¢. CITY OR aah (If outside comporata limits, write RURAL end giva naerest town) 
gs writa RURAL end giva nesres! town) 
ro 
bat fae Riverdale 'Dead on arrival Laurel st 
a jc | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, gtve straat address) d. STREET ADDRESS «IS ree 
ON A FARM 
~ A Letina Memorial Hospitel _ i" 211 Main Street / ves] N@gsd 
G 3. Suk OF First ~ Middle Las “fe ae . Month Dey Yaar 
a DECEASED 
5 (Type or prin!) Robert Irving MacCord DEATH August 13 160 
‘e 5. SEX 6. COLOR OR RACE] 7, MARRIED] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 
a bighdey) |Months) Days | Hours | Min. 
FA Male White WIDOWED Oo pivorceD [_] April 1o, 19: 4 pi | | : 
a “Wa. USUAG OCCUPATION (Giva kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 


Py of working life, avan if retired) Tig Re steurant 


District of Columbia U. S, A. 


14. MOTHER'S MAIDEN NAME 


. FATHER'S NAME 


Robert Irving Mac Cord | Helen Capron __ 
7S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 0 Le 53rd Ave. Ss. Ee 
(Yas..go, or unkown) | (Ifyesgivewarordalesotservica) 
N 79=10~2117| Robert I. MacCord Bradbury Heights, M 


g with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of H 


or its designated agent, prior to burial, cremation, or removal, and in any event, 


7] 18. CAUSE OF DEATH | [Enter only ona cause par line for 


‘ars PeATIMGOIATE cause @) _ H@Morrhage and shook SS xa oe). 2 — 2 
> A 
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ave rise to immadiete couse 
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PERFORMED? 
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p), end (c}.) INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 


20b. DESCRIBE HOW INJURY OCCURED, (Enlar nature of injury In Pert | or Part Il of item 18.) 


Fell from a porch roof 


204. soar) 20a. PLACE OF INJURY (Home, form, | 20f. (City ortown) {County) (Siete) 


20¢. EXTERNAL CAUSE WAS 
PRIMARY O& or CONTRIBUTING () 
CAUSE OF DEATH. 


20e. TIME OF INJURY Month, Day, Year 
600% 6/13/60 

21, I certify that 1 took charge of the remains described above, held an Autopsyst_}, Inspection kx! Inquiry i} and in my opinion 

death resulted from: Natural causes a) Accidey Suicide im Homicide ids} Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


PLY MEDICAL EXAMINER [SX ade Me 


Addrass (Streal, cily, town, or county) 


While —_ Not Whila feclory, sireet, office bidg., ete.) | 
‘et work et work 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


oe) 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


4 should be forwarded to the Chief Medical Examiner's Office 


id '22—, BURIAL, CREMATION] 2b. DATE OD aya. NAWp OF padi OR CRE IN An 22d, LOCATION (Cilgg town, or couniry) ya 
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iB > Wu —} $190 pe wree ely aot Lise | fErbe ELIE: Lets tw 
" N23: FUNERAL Di ‘ADDRESS Pz / REC'D BY REGISTRAR] 24. REGISTRA ng Mia 
Vs. ASHE CW Grama. yO, 
5M 7/59 f 2G 1760 ea, Kad 
. Bil A 


MARYLAND STATE DEPARTMENT OF HEALTH 


94 80 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (19484 


—_ 


~ oc 

3 3 = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 

= te s. COU! a. STATE b. COUNTY 

Se 2 MARYLAND 

Ce lr B. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b || sc. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 

i ry 2 RURAL and give nearest town) é 

3 Sz 6 © 3 

Res P 1) Hrs Hayattsville 

2 tS 2 d. NAME OF HOSPITAL [If not in haspitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 

Cae OR INSTITUTION ON A FARM? 

ats ol 

a 2 Prince AcE Ws) 

3 re 3. NAME OF First Middle Los! 4. DATE Manth Doy Yeor 
236 (Type ar print) Me Malay DEATH ‘Auge 22 19 60 
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See Mal We WIDOWED Divorced [] inet 53 yrs. 
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33§ g most af life, even if relired) ; 

2 wre Be Merefofisr 7 Hal. 
Ss 13. FA! 
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14, MOTHER'S MAIDEN NAME ‘ 
. - 
TS. WAS DECEASED EVER IN U. §. ARMED FORCES? FORMANT Address 
(Yes, no, or unknown) Ilf yes, give wer or dates Afservice) 
= Pe 
18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and-fe).] INTERVAL BETWEEN 
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PART I. DEATH WAS CAUSED BY: 
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Lb -} 1 x DUE TO ‘ : Z 
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Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. pitas nue 
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-transit permit. 


The law requires that the deoth certificate be executed within 24 


ed by the haspital or attending physicion. 


TO FUNERAL DIRECTOR 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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Hour a. m. While Nat while 
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|, cremation, or remaval, and in any event, wy 
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MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physi 
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cate, writing the ward ‘‘pending” in penci 
a ta the Chief Medical Examiner's Office alang wit! 


TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-transit permit. 
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Hou 0. mam While Not iy ay stree!, office bidg., etc.) ie. { 
Spm. Elks) wor Lb hs ae: WA a 
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20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Port I or Port 1 of item 18.) 
PRIMARY LJ or CONTRIBUTING 0) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, Tao. (City o town} (County) (State) 
Hour 9. m. While Nat while foctary, street, office bldg., ete.) | 


MEDICAL CERTIFICATION 


pm. 19 fot work [] ot work ' , 
2). I certify that | tack charge af the remainsdescribed above, held an Autapsy 2. Inspectian FE“ Inquiry F7, and find that 
death resulféd from: Natural causes Bo accor [a Suicide imi Hamicide O. Undetermined cause Ol. 


mo, CHIEF MEDICAL EXAMINER o DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [1] és 
of 4 IK d DEPUTY MEDICAL EXAMINER [j] x / Yj of 
Ho. BURIAL. CREMATION, [72b. DATE THEREOF NAME OF CEMPTERY OR CREMATORY Td. LOCATION (City, town, or codghy) (Gtote) 
REOVAL peg) 1-02 ; O 2 
Stthof os a # ~ - 477 


Baa, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
OATEAUG 11 ’60 Ontheun £ Kimsne 


: MARYLAND STATE DEPARTMENT OF HEALTH 
1 


9488 
ND 9 
RCH AND RECORDS — BALTIMORE 1, MARYLA\ {} 
ICAL RESEA\ H 
ION OF STATISTI T a 
ae CERTIFICATE OF DEA rad, Toni: ons on so) 
9 4 3 6 DI USUAL RESIDENCE (Where deceo b. COUNTY 
“9. STAT : AA 
= 1 neorest tow 
< ss APC ORDEAT MARYLAND Virginia. S aauiclinik SaeRORAL oe HY 
% 85 6, COUNTY © i || _<civorto § 
rh £ $rTne 8 a e limits, write | c. LENGTH OF Bio Fe le Chureh 2 5 SORE 
i WN {IF outside 
£ 3\ 2: RURAL ond ge TT Bel approx. mo. AasiREELADD ES ves GL NOC] 
fe Eyae See A TaORINITeapolfpivaawentadirady 902 Lincoln Ave, - ae, 
B 038 o OR INSTITUTION 4, DATE By 14 1960 
o's : 
S25 on a lost OF 
eae wo 70) Carroll Man First ae een memes UNDER 1 YEAR] (F UNDER ous 
3 z ME OF 9. AGE {In ye hs] Doys | Hours 4 
Ei 5 > DECEASED | A Regina Myers MARRIED [] |® DATE OF BIRTH ie gro Months . 
-. win! a R 
& 8064 (ype or pr 6. COLOR OR RACE |7. MARRIED [[] NEVER o 2=10-!78 12. CITIZEN OF WHAT COUNT! 
= =83 5. SEX “white — |woowe CK __dwvorceo RRTHPLACE (State or foreign country} 
= one female wh D OP BUSINESS OR INDUSTRY] 11..E1 U.S.A, 
3 fee AL OCCUPATION (Give ied af work dove[ 0b. KIN St 
ats aN (6 iene 
z 5 a e yee during ee owlte. oe 14. MOTHER'S MAIDEN NAME 
2 %a3g House 5 
3 zee 73, FATHERS NAME Catherine Noel W922 LaSalle Ra. 
& 22 thony Anstead ECURITY NO. |17. INFORMANT tricia : 
erpeke Anthony J S. ARMED FORCES? |16, SOCIAL 5 M. FrancisPatr INTERVAL BETWEEN 
B ge 5. WAS DECEASED EVER IN U. S. ARN its, cattich)| Sr. * ONSET AND DEATH 
cleo Hen eae ances | Wee _None ? 
is S £ : No ly one cause per line for {o}, (6). and (c)-] n 
ce eese USE OF DEATH [Enter only on ‘s 
£ 58> 1B. CA\ ED BY: ‘at aad SS 
8 § a 5 PART |. DEATH WAS eno eT) ote niiTe Wn 3° 
@ oes py po DUE TO 
£ e880 TF SIRO. 
= iF j jog ula ttivana CWlaay 
3 Pe Conditions, if ony, wh ” WAS AUTOPS 
= ee SEE tse eee y= BUETO ASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOR 
$ a5 e cause (0}, stating the under- o IT NOT RELATED TO THE TERMINAL DISE. . ves] Noe 
36a e lying couse last. ITIONS CONTRIBUTING TO DEATH BU 
3036 ¢ a INJURY OCCURRED. (Enter nature of injury in Por 
Bete 5 Ojs ‘AS UNDERLYING []_ | 20b. DESCRIBE HOW oaie) (State} 
forse ie ete Ne SRS DEATH — FeUREa aT MALIA 
geeks & | eitaen, NOTIEY MEDICAL EXAMINER) OD [eee ea ea H a 
ZDoe% U | (IF EITHER, Dey, Year |20d. INJURY OCCUR foctory, street, of H aa 
S feta 3 |20c. TIME OF INJURY Month, Dey, While Not white 7k -- 194.9, thot (I) (me) los 
Zstes S Hour a.m. ——— 19 Jot work Feat wor - jhto mito esas eS ‘ date statedtanaeee 
Bae 2 = oe. - ttended the deceosed from/a@ AH I bol from the causes ond on the pptee 
BELL : this-rosprraty atten occurred off. 4M, ; SI 
oc sos 21. | certify thot (I) : y, 2 19OO. onaithoideaih Sa Z ae é 
Zg2ene ed alive gn 4 (an ED. YS, 
er saw the anes a ( 7 MD NEE Le, cae TOR El Le e 
S2e85 10. SAGNA Zi , A Ate, Jas Sp. § ’ 
Fto38 ei fol 4 4 
45525 L7) ~ L233 es (Stote) 
CIAN'S = , oF county’ 
62252 SAME (Te V4, CEX Ve Hx 23d. LOCATION (City, town, 
Sues 2 3 Ln tg =o iEIGr GUaeTROGR CREMMTORY 
wa ES = ATION, | 236. DATE THEREOF reas oli ‘AR | 256, REGISTRAR’S SIGNATURE 
a 38 an o REMOVAL (Spgelhyi f h 960! Northside a ‘250. REC'D BY REGISTR, ‘ 
o? Ag ADDRESS 5 % ee 
ae Oe es oe ao 3524 Columbia Pike Dave UNG 1.7.60 
ete pt onion 
—s Sane LAD trtinptony—Ves 
Ve ANS {4 wr AZe, ie 
15M 9/59 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 


94 8 SPIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
e 


CERTIFICATE OF DEATH 9489 


1 


$ 33 1. PLACE OF DEAT} 2. USUAL RESIDENCE (Where deceased lived. If instution,fesidence before a n) 
s 8 cou! : b. COUNT 
eu 5 
= MARYLAND 
32 « Geog “Maryland 
r] b. CITY OR TOWN {lf Coa = limits, write cc. LENGTH OF STAY IN 1b f . CITY OR oy (If outside russ limits, werite RURAL ALA ct jive nearest town) 
3 RURAL and give nearest tawn) OS Kane 
22 CAEVER Ly 
= 4 i NAME OF HOSPITAL (IF Aot in hospital, give street address) d. STREET ADDRESS . e. 1S RESIDENCE 
+. 25 OR INSTITUTION ON A FARM? 
te QO} GES Cen. Mospts! | kway Nicholson SF; ves] No] 
a 5 NAME OF First L idle Lost 4. DATE Manth Day Yeor 
ae (Type ar print} ODER? . gy [hapr DEATH Au ust Da 90 
. io] 
8 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED 8 BATE OF BIRTH 9. AGE (Q years [IF UNDER | YEAR] IF UNDER 24 HRS. 
: 8 ; Oo oO 193 ! lost bitthdoy) [Manths] Days | Haury] Min. 
4AIE LA ) wiooweo [] DIVORCED. an ' yrs 
10b. KIND OF BUSINESS OR INDUSTRY | 11. Wao tote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


100. Gees SeenON (Give kind of work done! 


warking VRS, pete 


3. F JERS NAME - g 14, We MAIDEN NAME Caine 
d oS L; a 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


"Yes: ‘unknown) | yn war oF dates of service) yew pesmi On Sadia gs i al ys ughetipon Sf 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c)-] INTERVAL BETWEEN 


by Aen, eS HEH (WY FO ReT/o M0 KMIMIERMAL CARSME (82 


2a PS Letras TH hah 8085 6 PRIN Tennant 7/2 


gove rise to immediote 
couse (0), stoting the under. { DUE TO 
lying couse lost. (e) 


“WS-A 


3 
a 
eI 
= 
FS 
8 
@ 
x 
0 
o 
a 
iy 
Fa 
g 


Then please remave carban papers. 
‘ar remaval, and in any event, within 72 haurs after death. 


Niteile: <M oiit. foctory, street, office bldg., etc.) | 


at work [7] at work 


_ ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. wee lee 
5, |5 — 

3 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port Il of item 18.} 
& JOR CONTRIBUTING [] CAUSE OF DEATH 
U [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, ! T 20f. (City or town) (County) (Stote) 
2 
= 


ld €2, that (I) (we) last 


M, es the causes and an the date stated abave. 
22b. DATE 


ATTENDING STAFF SIGNED 

M.D. | PHYS Bere OO Pxys. oO 

22d. ADDRESS . . ae 

45/6 Viale or 400 var 
as ig le CEMETEpY OR CREMATORY Be 2d. hase. ‘ap county) 

it El Neate, mm f. 
| 24 Fae S es DDREGS 25a. REC'D 4 “ene 25b, REGISTRAR'S 516 
Mw ’ 4] if 


DATE av G2 can 


IRECTOR: After this certificate has been signed by the attending physician and campletely filled 


OR ATTENDING PHYSICIAN: The law requires that the death ce 


ned by the haspitol ar attending physician. 


Lg 


230, BURIAL, CREMATION, 
«gf REMOVAL we ify) 


page 3 shauld be detached far use as the burial-transit permit. 


the State Board af Health priar ta burial, crematiar 


TO HOSP 
may be 
TO FUNER: 


a 


ae 
aa 
=> 
2 
SE 
2 


ation, 


Pogs 4 should be 


tor. 


o 


If ony deloy is necessory, please exe- 


File pages 1 ond 


ith form PM3. Poge 5 may/He 


in pencil in Item 18. Give Poges 1, 2, 
ronsit permit. 


% 
y 
3 

Bs 

a 

5 

= 

sd 

a] 
2 
5 
8 
x 
‘ 
le 

2 

2 
> 
° 

= 
£ 
8 

= 
5 
8 
= 

é 
ie 
& 
€ 
= 
< 
bad 
in 

= 
< 
¥ 

a 
a 


fo the Chief Medico! Exominer’s Office ofon: 


ficote, writing the word “pending” 
TO FUNERAL DIRECTOR: Poge 3 should be used as 0 burio! 


te 


TO DEPUT. 
forwor 


aes 
\ 


or removol. 


2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
9484 - MEDICAL EXAMINER'S CERTIFICATE OF DEATH a oil! 949%) 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
oppytite George's o. stateMarry land ». couNNPrince Gebrge 


b. CITY OR TOWN (it ovhide corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 


cheverty” DMA. Hyattsville 


3 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d, STREET AQDRESS A e. IS RESIDENCE 
| Prince George General OSPe herve Buchanan Street } we A ee 4 
= 


J 


f~ 


2. NAME OF ine i ar ; vas 
‘DECEASED OF 
{Type or print) Elmer Ug! ug 1” 60 
NEVER MARRIED [1] Be OF BI IF UNDER 24 HRS. 
ar 1888 nde 
DiIvoRCcED [7] 2 t 3 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote ar foreign country) N2. CIHZEN OF WHAT COUNTRY? 


REE ROU GUEES, even i retiree) U.S. G vt. Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Henry J. Norris Mary M. Albaugh 


15. WAS DECEASED Saal U.S, ARMED FORCES? 116, SOCIAL SECURITY NO. 


17. INFORMANT 3 dress 
Frere mane "tk, Ottilie L. Norris (Wife) "Same as # 2 


1B. CAUSE OF DEATH [Enter only one couse per linger (0), (b), and (c).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (0) 


Bg a DUE TO |; ae 
Conditions, if ony, which ( 4, 


gave rise 10 immediote coure 7 
(a), stoting the underlying( OVE TO 
couse lost, —_— - 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS meee 
PERFORM! 


yes] NO 


7 


CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part II of item 1B.) 
CONTRIBUTING 0 
CAUSE OF DEATH. 
et Se 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [202. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
Hour 9, m, While Not white foctory, street, office bldg., etc.) | 
p.m. v at work [7] ot work [7] 


MEDICAL CERTIFICATION 


21. | certify that | took charge of the rempins described above, held an Autopsy [_], Inspection [WW ‘Inquiry AF and find that 
death resulted from: Natural causes ccident Oo. Suicide [], Homicide i). Undetermined cause So 


DATE SIGNED 


iy.p, CHIEF MEDICAL EXAMINER [7] 8 /: 28 760 


ASSISTANT MEDICAL EXAMINER [7] 
AME (yea Willfam D, Rosson DEPUTY MEDICAL EXAMINER aa 


2c. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (Stote) 


Burial” | 8/31/60 Ft. Lincoln Colmar Manor 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ‘do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
F. Gasch's Sons Hyattsville, Maryland vate AUG 31 '60 Otter £ Paws 


“s offer death. Poge 4 
tt by the funerol director, 


Poges 1 ond 2 should be filed with 


td 


Then pleose remave corban papers. 


OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 


ined by the hospitol ar ottending physicion. 
DIRECTOR: After this certificate hos been signed by the ottending physicion and completely fil 


poge 3 should be detached for use os the buriol-tronsit permit. 


© 


the registror prior ta buriol, cremation, ar removal, ond in ony event within 72 hours ofter deoth. 


TO HOSP! 
moy be 
TO FUNEI 


»~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9507 CERTIFICATE OF DEATH rep, ont 491 


2 Car sa scaeane: {Where deceased lived. If institution: Residence before admission} 
marviand |} ° S'F Maryland b COUNTY (Prince Georges 
LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
=~ seh 
19 Ueza_)})| “)*) Colmar Manor 

d. NAME OF HOSPITAL (ff not in hospitol, give street oddress) ly STREET ADDRESS e. IS RESIDENCE 

OR INSTITUTION {8 wa) id ON A FARI 

3509 43rd. Avenue $I r. Cyt ves [No 


Day Year 
9 


Se Neree ean irst Middle 
(Type oF print) The mas fe aa 


S. SEX 6. COLOR OR RACE |7. arRied [] NEVER MARRIED [] | 8. DATE OF BIRTH f> SR Ee or 
Months] Doys | Hours] Min, 
wae Divorced [] 2 


Male LO 


100. USUAL OCCUPATION {Give kind of gvork done] 10b. a8 SINESSyOR INDUSTRY | 1 
dyring most of working life, even iffeti 
i FATHERS N @ 


18. DECEASED EVER IN 
(reshag?or unknown} | GF yes, 


ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 


3 iy A Address 


ee olen 2 


18. CAUSE OF DEATH [Enter only one cause per line for (of (b), ond 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o! 


EEN of oa 


Conditions, if ony, which (b) 
gove rise to immediote 
couse (0}, stoting the under- 
lying couse lost. (©) 


INTERVAL BETWEEN 
ONSET AND DEATH 


sisi 


ae 


S Part Il. OTHER SI rh FI Yj ae, JONS. CONTRIBUT ING TO DEA UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19. WAS dct eet 

= : . 

3 ATAL trl iat M22 rT NORE 
= 20a, ACCIDENT WAS eee e, “fal 0b. DESCRIBE HOW INSUR BRRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& JOR CONTRIBUTING [] CAUSEOW DEATH 

& | iF cite, NOTIFY MEDICAL EAMINEE) 

G |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City or town) {County} (Stote} 
ray Hour 0, m, While Not while foctory, street, office bldg., etc.) | 

= p.m. 19 lot work [] ot work] H 


21.1 nog that | attended the deceased from, 
alive on ee Pee 9 poe and that, 


as , 1$hhat | last saw the deceased 


the causes and on the date stated above. 


G 
sin LiLo elgl, Wr.3100 RECT Ep 
eno BEM SA, nr M.D 


220. BURIAL, Bota 22b. DATE THEREOF i Rx RY 22d. LOCATION (City, town, or county} (Stote) 
THERE SFtOn 8/30/60 rte Sess asrege ik Rome N.Y. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


F. Gasch's Sons Hyattsville, rd. DATESEP 1 *60 


Z 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisio {STAT BTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


tO) MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


“] 2. USUAL RESIDENCE (Where daceased lived, If institytion: 949 4. ‘edmission) 


1. PLACE OF DEATH 
pe : —- 2, STAT b, COUNTY, 
Y PLGreck Ave Pa. MARYLAND Fine A, ( Se Yen Ct 6o~ 


2 
c. LENGTH OF STAY IN 1b /¢, CITY OR TOWN (Y outside corporate limits, write = ‘and give Thofrest oh 


LP Joke best 


b. CITY OR TOWN (if outside corporete Kimits, 
a seas RURAL and he, nearest town) 


em Ae Ye CR3Q 


NLA SN ~ LO * - 4 =. 
“NAME OF OF HOSPITAL OR INSTITUTION [if not in hospitel, give siree! eddross) 4. STREET ADDRESS spe 2. IS RESIDENCE 
- « 27 Jt. F ON A FARM? 
ieee! Chico ia Geans {HePeG4 57 0S) ves] No 
rs 3. NAME OF ae Middle “i tet =—si(éi/ A. éDANTEE “Month ‘Day Year r 
= DECEASED f > OF F 
5 (Type or print) As: eS Pe Pi CAO Va rARsA/| DEATH (Se fx 9 66 
7. 5,_SEX 6. ott OR RACE| 7, MARRIED [[]HEVER MARRIED aie 8, DATE OF BIRTH Z [9. feria segvorn YEAR] IF UNDER 24 HRS 
y FL Bence, ths) Deys | Hours | Min. 
5 qa wooed vac er 128 wore Divorce [] a / C, Lege ys . jl pe 
- Te. USUAL OCCUPATION (Give kipd of work . KIND OF ern OR INDUSTRY) Tf. BIRTHPLACE (Siete orf eign country) "| 12, CITIZEN OF WHAT COUNTRY? 
N al AY, Varia HA r 


done jduring mos! of working life, ayen if ratired) 
eee AQ Ale 


3. FATHER’S NAME 


ip fh ees a, 


) ANG NAA nh 
14. MOTHER’: Sooe NAME 


wae Pe ee [ ja tr— 


o 
= a WAS Lae ae IN U.S. ARMED FORCES? | 16. SYGIAL SECURITY NO 17. ae / = ‘Address + ae 
oe es,.80, of unkown) | (Iyasgivewerordatesof service) 
oe oe ple WWEY » Wart ag De 
g ~ "| 18. CAUSE OF DEATH [Enter only one causg par lina for fo), (b), and (e)id is co tee ; ~ | INTERVAL BETWEEN 
eal PART |. DEATH WAS CAUSED BY: fs pepe eal 
se f yf IMMEDIATE CAUSE (e)_& A a A M i 
£6 

3x DUE TO 


Conditions, if eny, which ie 
geve rise to immediete cause 
(a), stoting the underlying ( DUETO 
cause lost. (o) 

~~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE. CONDITION GIVEN IN PART He) 


19. WAS # AUTOPSY 
PERF ED? 


YES No [] 


LI 


MEDICAL CERTIFICATION 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Pert | or Part Il of item 18.) 


PRIMARY [] or CONTRIBUTING [J 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 

p.m. 19 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection 


r 5 £ 
ulted from: Natural causes Mg Accident iz} Suicide Oo Homicide |e} Undetermined manner ifea| 
ME 


CHIEF MEDICAL EXAMINER Ol 
220. BURIAL, CREMATION, | 226. a = +E 
REMOVAL (Specify) 
Buri 6/60. 
a ADDRESS 2 9t! § o> 24a, REC'D BY REGISTRAR | 246. REGISTRAR’S SIGNATURE 
gtons DeGe AUG 1 260 Titan f ficken 


ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
pte Weshin| DATE 


202. PLACE OF INJURY (Home, farm,» 20. (Clty or town) ~~ (County) (Stee) 
fectory, street, offica bldg., atc.) | 


20d. INJURY OCCURRED 


While Not While 
at work at work 


and in my opinion 


M.D. 


DEPUTY MEDICAL EXAMINER [~_ 
Address (Street, city, town, or county) 7 << ho 
(Sete) 


CEMEJERY OR CREMATORY 22d. LOCATION (City, town, or country) 


or its designated agent, prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


MARYLAND STATE DEPARTMENT OF HEALTH 


ool 


100. USUAL OCCUPATION (Give kind of work done! 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Hope Nat,Gas,Cq_ West Virginia 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


U,.8.A. 


Daniel Parks Sarah Jane Cline 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yes. no, or unknown) (iF yes, war or dotes of service} 
| Hospital Records 


18. CAUSE OF DEATH [Enter only one couse per 236 for (0), (b), ond {c}. 
mnvoomuescasee, CAR DIAL ARRMVTHAIA 

AO.0 DUE TO S — 
condions tom atin) §— gy ACUTE PIYOCARD/ AL I NMFARTIW _H4dK, 
gove rise to immediote 

(0), stoting th _~ DUETO i 7 = 2 j rs 
ving ewer “\ 4, ARTERIO SCLEROTIC  AKEART DISEASE. 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} }19.. Neen 


yes] NO 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () 9 4 ) ; 

3 CERTIFICATE OF DEATH 2 
= ce P 
S 3 : . PLACE OF DEATH x USUAL Al RESIDENCE yace deceased lived. If institution: Residence before admission) 
= £8 Mi COUNTY prince George's MARYLAND b. COUNTY 
£ 2 ie b. CITY OR TOWN {If outside corporote limits, write c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL ond give pecneey town) 
a 8 cal RURAL ond give neorest town) + el pee 
oes Cheverly Mde lgmo. Spencer City X-2 
a wae d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
She ae es OR INSTITUTION ‘ Lb? Main st ON A FARM? 
eee Ol) rince George's General ain Ste ves] No 
je 5 NAME OF First Middle Last 4. DATE Month ca Yeor 
5 3 GIG aed Zella Oscar Parks DEATH August: 19 60 
ip Sask . SEX 6. COLOR OR RACE |7. MARRIEGHE] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 6-2 1 eur roy) Months] Doys | Hours] Min. 
ce Male White  |woown DIVORCED [J 23-9 yrs. 
4 
3 
2 
g 
3 
° 
a 
© 
3 


fa 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 
and in any event, within 72 hours after death. 


ba 


physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fille 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The law requires that the death ce! 


ee 
a5 
3 5 
fe 
zo 
35 
Se 
ae 
H 2. (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Sees 20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
52 gf Hour o. m. While Not while foctory, street, office bldg., etc.) | : 
si? 2 p.m. v jot work [] ot work (] i 
asses = 
SS T's 21. | certify that (1) (this hos; 2 attended the deceased from._£) 2S cae . 196-8, to SZ = ANT 194. © that (1) (we) last 
aq y P 
£e2 aa Zo 
osge saw the deceased alive an 2 ae 7/07 __.19 $2 ond that death acéurred 202 LOwpfetine the causes and an the date stated abave. 
= sf Ro. LM Mead Moar, 22b. DATE 
SB? See Am ATTENDING eine STAFF 2 | 
26 M.D. | PHYS Director [J PHYS. &<- LL: aw | 
mi a t > 
2 25 / 22c. Fein S 22d. ADDRESS 
> ype} 
oe: Dre Kerr, KD. 9812__U9th Aves College Fark, Ma 
i 42° 2 Be. ee Cee 3b. DATE THEREOF = * | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (tote) 
> VAL (Specify “ 
Senge Burial 8/19/1960 | Sunset Memorial Clarksburg, Ws. Wat. 
- 24, FERAL = ‘S SIGNATURE ‘ADDRESS So. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VB AIS (4) te Hunted Jy ye Bee Ach LY. ei DATHUG 1.8 "60 Clathen db, Tawa 


bf 


FOR STATE 
HEALTH DEPT. 


lay is necessary, 
ral director. Pag 


A 


Item 18. Give Pages 1, 2, and 3 to the’ 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for yo 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 
72 hours after death. 


‘ 


in 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


@. 


please execute the certificate, writing the word “pending” in pencil 


TO DE. 


VS. AISME 
5M 7/59 


— 
~ / 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1. PLACE OF DEATH me 2. USUAL RESIDENCE (Whare daceasad livad, If Institution 


/10e. USUAL OCCUPATION (Give kind of work _ 


2 or MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
ae Be 09493 


a. Cl 
oY Prinee Georges manann | “**" Maryland = ”“'"" Baltimore 


|b. CITY OR TOWN (if outside corporete limits, "|. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (lf outside corporate limits, write RURAL end give naares! town) 
‘write RURAL end giye neerest lown) 
heverly | Sparrows Point ~ 
~d. NAME OF HOSPITAL OR — (if not In hospital, give streat address) /d. STREET ADDRESS ‘ 7 e IS RESIDENCE 
P ON A FARM 
Prince George Gen. Hospital _ a ol Hughes Ave x LL] ves 1] nox] 
3. NAME OF First ~ Middle Ty a DATE 7 Month “Dey ‘Yer 
DECEASED 
Aegean). Louis FredrickPAUL Jr, | DEATH Aug ef el 60 
5. SEX 6. COLOR OR RACE) 7, ARRIED [-] NEVER MARRIED B. DATE OF BIRTH ]9- AGE (In yeors /iF UNDER 1 YEAR| IF UNDER 24 HRS. 
last Birthdey) Months| Deys | Hours | Min. 
Male White wipoweD[] _pivorceo [] | L 7 July aa s | 


10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, even if retired) 


_ Student _ School Baryland U.S.A, 

|. FATHER’S NAME 14. oT one NAME 
Louis Fredrick Paul Sr. Nellie E. Gasser 

gy WAS Bie be IN U.S. pare pote 16. SOCIAL SECURITY NO./ 17. INFORMANT __ ~ Address — 

es, no, or unkown) | (Ifyes give wer or dates of service 

ene eee None Mre Nellie Gasser Paul same as # 2 

18, CAUSE OF DEATH [Enter only ona couse pes lina for (e), (b), end 7a P ~VINTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: erie phox [ONSET AND DEATH 

IMMEDIATE CAUSE (a) OH C = 2 


& 


Se eB) ee, ~ DUE TO 
Conditions, if any, which (bo) r 2 aN 2 x 
geve risa to immediate cause aS rs 


(a), stating tha underlying 
cause fast. 


pe ead oli (e). 


Zz PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WA 
i aa. PERFORMED? 

id 

§ A - ed a Bes iI, 

E | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pact I or Pedt Il of Item 18.) 

& | PRIMARY (1 or CONTRIBUTING C] 

6 | cause oF DEATH. Car overturned on roadway 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCUI hb, 200, PLACE OF mauny (Home, farm, | 1 208. (City or town), (Stata) 

Fay am. While Not While Idg., ete. ‘4 

z lot work at work a 


21, I certify that | took charge of the remains describ 
Natural causes Oo Accident 


ed above, held an Autopsy [th aa ra Inquiry and in my opinion 
a Suicifie oa Homicide ‘its Undetermined manner oO 


CHIEF MEDICAL EXAMINER O 


death resi 


ACTUAL 


c ‘ANT MEDICAL EXAMINE DATE SIGNED 
SIGNATURE >#1 = Meee i a | 


DEPUTY MEDICAL EXAMINER f& 


NAME (iyo) / Addrass (Strest, city, town, or county) _ 8/19/60 


22a. BURIAL, CREM: 22e, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, town, or country) (Stata) 
REMOYAL (Sp 
nae 22, 1960 Oak Lam 


23. FUNERAL DIRECTOR ADDRESS 


olgate, 
24a, REC'D BY REGISTRAR 4b. REGISTRAR’S SIGNATURE 
Ullrich Funeral Home Dundalk, Md. q 


Bare, AUGee 416 Cue ff 


Cte be Ff 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND REC 'S — BALTIMORE 1, MARYLAND f} g 4 9 5 


* s¢ e+ 

& 3 - ‘ Lae eee cat a D 4 2; PURER EODENCE: (Where deceased lived. If institution: Residence before admissian) 

rh ) °. 

ee 7 fl b. COUNTY, i 

SS MINCE. (a LLAGE S Coa} cE PUN. Maryland Prince Georges _ 
= ar] b, CITY OR TOWN (IF outside carporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 

g o RURAL fe nearest tawn} H tt 3 
ce ue CAsvEx [EY . Hyattsville 
2 “2. y d, NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. tS RESIDENCE 
oo = / ff OR, INSTITUTION id ON A FARM? 
. > hind, hh J 4100 Quintana Street yes [J No. PX 


* 
Pages | and 2 shauld 


signed by the attending physician and completely fil 


|. NAME OF First Middl ry Last 4. DATE Month Doy Yeor 

4 DECEASED 4 OF , 
< (Type or print) ; bia LOhEk £ 3 , DEATH 9 19 66 
3 8 5. SEX 6. COLOROR RACE |7. MARRIED [NEVER MARRIED [] | 8. OATE OPjBURTH 9. AGE/fin yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
sv iv Feb , lost birthdoy) [Months] Days | Hours| Min. 
o~ tee alé Ze wipowep [] pivorceD [] e 3 1903 yrs. 

¢ YY 100. fe 94 Se hy the kind iy cine 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
5 juring most of working life, even if retire Vi Parl 
oS Housewife own home elas U.S. A. 
iN 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
* P 
Ps Henry Reif Margaret Buck 
= 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [, Pea Address 


arry Webster Penn Hyattsville, Md. 


Then please remove carbon papers. 


20c. TIME OF INJURY Month, 
Hour o. m, 


Doy, Year | 20d. INJURY OCCURRED 


While Not while 
lot work ["] of work 


20e. PLACE OF INJURY {Hame, farm, | 20f. (City or town} (County) (Stote) 
factary, street, affice bldg., etc.) i 
‘ 


{Yas, no, of unknown) Lyon i nlerer|ont Opler a Seca) 
vi = | 
ES 18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond (c)-] INTERVAL BETWEEN 
€ PART I. DEATH WAS CAUSED BY: (@ vA 
ae IMMEDIATE CAUSE (0). eCROMA hy A Hom 4 O31 5 2 AAS 
cary L-} Pa - { DUE TO 
eeu Condition, tony, which) gs A peenrewsve Cardio Vascacan ise ns Lynus 
E@ gave rise ta immediate 
ag couse (a), stoting the under. ( DUE TO 
eon lying couse last. (ce) 
5 igi ke cusetial: 
25.0 z Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a}]19. WAS AUTOPSY 
co aig = 
ssa als ves 0 0 
re J] © [ 200. ACCIDENT WAS UNDERLYING [C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 18.) 
Big = 
Bed med] & | OR CONTRIBUTING L] CAUSE OF DEATH 
# % | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
re) 
a 
8 
= 


WEF ta 449 ® F _.19.GD thot (I) (we) lost 


sow the deceased n Aug 27 19.4.4 ond thot deoth occurred oll p , from the causes ond on the date stoted obove. 


OR ATTENDING PHYSICIAN; The low requires that the death certificate be executed within 24 


ined by the hospital ar attending physician. 


220. SIGNATURE 22b. DATE 
or ey ATTENDING ED. STAFF SIGNED 
M.D. | PHYS. olRECTOR []__ PHYS. [) a] 
2c. PHYSICIAN'S —_ 22d, ADDRESS 


tant YWBamrans lowal (ames 3609 


poge 3 shauld be detached far use as 
the Stote Board af Health prior ta burial, 


23a, BURIAL, aera 23b. DATE THEREOF 23c. NAME OF TERY OR ers eeeen 23d. LOCATION (City, town, or county} (Stote) 
\L (Specify) : 
uligt 9/1/60 Ft. Lincoln Colmar Manor Ma, 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


VR AIS (4) 
15M 9/59 


F. Gasch's Sons Hyattsville, Maryland care SEP 6 ‘60 Cutten £ Masa 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


GZ © cy DVSION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND a9 4 ) § 
. AM 9489 CERTIFICATE OF DEATH 
g 3 = 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insftution: mee before admission) 
Bee, & os g MARYLAND b. COUNTY 7 t ; 
, Ee “iwc. t. © = cf LBincse Croggé 

= Bie b. CITY OR TOWN (If outside corporote limits, writ | c. LENGTH OF STAY IN Ib & CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g $38 RURAL ond give nearest town} 
pea lay Chevert Ht days Aya tt sville \ 
= z 2 (7 > d, NAME OF HOSPITAL“IF not in hospitol, give street oddress) ” d. STREET ADDRESS é e. IS RESIDENCE 
o£ Ny OR INSTITUTION fA ON A FARM? 
SaaS Vata g Clekges Genekal host) SS07_ ¢+¢ = Ave. | Ys C1 NO DR, 
» 5 3. NAME OF ; First Middl 4. DATE Month Dey _Yeor 

os DECEASED | hy Me OF 

=e Tree sir poh Homan teccews | Sv gust 966 

& 5. SEX 6. COLOR OR RACE [7 MARRIED L] NEVER MARRIED [] | 8. DATE OF BiRTH ny Re IF UNDER YEAR| IF UNDER 24 HS 
; ost birthalcy) ‘ 
Z UP) /E lWuhrt é wipowen a pvorceeo tt] | fa - S-- 7H Sys 


100. USUAL OCCUPATION (Gi: of work done] 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 
duripg most of yorking life, gven if retired) 
fearrsiser, tne 


“ss A 
13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 
Ykn Pp 3 Sarah Aelarna__ 
WwW. Ae Fe e782 
i é DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 11 INFORMANT ASE 2F “ee, re SF 
(es, Te, oF unknown}, Rae yor ate Paws 4 AAMAE Ss Bu 


18. CAUSE OF DEATH [Enter only one couse per ine for (0), (b), ond (c). 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


& ’ DUE TO 


Conditions, if fh coe ataee, 


gove rise to immediote 


couse (0), stoting the under- ( OUE TO 
lying couse lost. {c). 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | z NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o} 


11. BIRTHPLACE (Stote or foreign country) 
ae 


ithin 72 hours after deoth. 


jificote be executed within 24 


INTERVAL BETWEEN 


Re Aten bonny ONSET AND DEATH 


Then pleose remove corbon papers. 


19. WAS AUTOPSY 
PERFORMED? 


ves DY Not] 


The low requires that the deoth cert 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 


, cremotian, or removol, ond in any, 


Zz 
Q 
= 
< 
et 
= 
& 
br 
o 
< 
= 
Fat 
a 
= 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion and completely f 


— 
é 
eae 
285 
Bos 
a60 
Pe2 
ee? OR CONTRIBUTING C1 CAUSE OF DEATH 
Zeiz >| | (F EITHER, NOTIFY MEDICAL EXAMINER) 
2g ogos 20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Sep 4 Hotes anit 3 While Not while foctory, street, office bldg., etc.) | 
Bpee ot p.m jot work (] ot work | 
04,528 vi] < 
z = De 21.1 certify that (I) (this haspita!l) attended the deceased fram.) np BF. sell? tae ro ree ney 1GE., that (I) ty) toast 
238 
25 res saw the deceased alive aq a) SINE 2 and that death accurred at____. M, fram the causes and an the date stated abave. 
He as To, SIGNATURE, ay 2b. DATE 
BGC. ATTENDING ED. STAFF SIGNED 
She 25 7] Uf M.D, | PHYS. BiREcTOR C) PHYS. 1) 
oOo? ze Qe. PHYSICIAN'S ~ Z2d. ADDRESS 
28 (Type) 5 
ae 2D 722+ __(|YH3 Le Lk gallate Po 
om Ss 
BS 5] 230. BURIAL, CREMATION] Z3b, DATE THEREOF 23, NAME OF CBETERY OR CREMATORY SHON (iy, ee “orl {Stole} 
° an a = 7 
O55 82 Zs Specify A F220 -/F lot v5 ae, FOZ poured SD 
ofote 
cs DF OF BR'S SIGNATURE ee J 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S~1GNATURE 
VR AIS (4 
TSA 99) 0 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A 90 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09497 


a 
i—} 
me 
SS 
| 
tL. 


= 
Taal 
= 
= 
= 
i—] 
fan 
ba] 
=I) 


1 PLACE OF DEATH |] 2, USUAL RESIDENCE (Where deceesed lived, If institutions 
. COUNTY a. STATE b. COUNTY 


jance befora admission) 


28 = 
5 © 3% MARYLAND 
$09 PREACH FOOR 62.8 limits, ¢. LENGTH OF STAY IN tb c. CITY oMary and aor Timits, ee DOR. George "3 
38 rite ind giva naarest lown) 
25 5 — a ROME: nannmon (if not in rosin DOAM., OP. j 8X LV, akc GAAnton |e IS RESIDENCE 
s H Prince George's General Hospital Del aearelaie Drive J es TC 
4 | 3 NAME OF First iddle | Day Yaar 
{Type or print) DEATH 
“B. SEX Ce eS ae aps Plager _ aan A vag st 


yews] Days | Hours ae 


ind-of work | 10b. KIND OF BUSINESS OR INDUSTRY une..27,, 1884 AS 


i 12. CITIZEN OF WHAT COUNTRY? 
done during most of working tife, even if retirad) 


“a ReeKetary -Office—_______ Ph etni.ck,of Columbi/a__U.5.A,___ 


Milton W. Plager Sallie Virginia Turner _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 17. INFORMANT 1206 - Ingrehan “Ne ¥. 


(Yas, no, or unkown) | (Ifyasgiva warordetesofservica), 
__No _Alice E. Griffith, Washington, D. 


18. CAUSE OF DEATH [Enlar: only one cause ‘par rina for (eh (bl, end | CH INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


oe «)___Asuie congestive heart failure | —* 


700K CMALG sion WOLF pu eT aD al 


ages 1 and 2 with the State Bo. 


PM3. Page 5 may be ret: 


16. SOCIAL SECURITY NO. 


and in arf 


t DUE TO 
SeEST: ony, which »____Gardiovascular renal disease —_ eats a 


gova rise to immediata cause 
{0}, steting the underlying DUE TO 


(ch = 


Z| PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
A. i? a PERFORMED? 

‘Ss 

$ _Canoer of the colon ee Ose) 

= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nalura of injury in Part ¥ or Part Il of itam 18.) 

& | PRIMARY [] or CONTRIBUTING [1 

0 | CAUSE OF DEATH. 

oy =~ : = : = = 

S | 20c. TIME OF INJURY — Mont jar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, » 20f. (City or town} (County) (Stele) 

cs ficur aie: Whila __ Not Whila fectory, street, office bldg., etc.) | 

S pom. 9 et work et work 1 


21. I certify that | took charge of the remains described above, held an Autopsy rat Inspection Inquiry ik]. and in my opinion 
from: Natural causes x}. Accident ) Suicide fet Homicide ol Undetermined manner |e 

CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [ae 


NAME ype} James I, Boyd Address (Sireet, city, town, or county) P3 Socieg 


ACTUAL 
SIGNATURE 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If a 
Rute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to th 


M.D. 


4 should be forwarded to the Chief Medical Examiner's Office along with f 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-trans 
or its designated agent, prior to burial, cremation, or removal, 


7} 3 220. BURIAL, CRE Ton N,| 22b. DATE THEREOF 22g, AME OF CEMETERY OR CREi oe Wa LOCATION (City, =e 
a EMOVAL {5 hare 
on / eal 4 1G 
a WALe ye 4 5 a or je. REC’D BY re be eat es £ AO, 
VS. AISME 
5M 7/59 A il ‘ aTRUG 4 Ost £ Flak 


ema 


tar, 


irect 


softer death. Page 4 


rs 


s 


led in by the funeral di 


thin 2. 
Pages 1 and 2 shauld be filed 


i 


Then please remave carbon papers. 


The law requires that the death certificate be executed wi 


After this certificate hos been signed by the attending physician and completely 
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ge<ee 
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Ens Oo 
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xpeos 

fae 

Ofaza 

Va 
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$225! 

ae 

oro) * = 
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VS AIS (4) 
15M 9/58 


sag STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9556 CERTIFICATE OF DEATH 1a 9498 


2: Res eee (Where deceased lived. If institution: Residence before admission) 
e 


wale Ap MARYLAND ee aN Zoot Tria a (ae ct 
s 


b. CITY OR TOWN (If autside corporote limits" Write | c. LENGTH OF STAY IN 1b c ont TOWRAJIf outside corporote limits, write RURAL and give nearest! town) 


eat ond give we town) a a \ > ly 
ican ic | d. Aas me y = i 


d. NAME OPHOSPITAL (If nat in haspital, give street address) 


OR INSTITUTION, +f e. PPS 
4 ~ Zip Ave hiy— To aod yes E] No £]- 
a ain First Middle Last 4. Dee Month Doy Yeor 
realy Awa. 1S 1960 


(Type or print) Bp . Y an ae 
5. SEX codeine: [7 B. DATE OF BIRT! 9. AGE (I 
= MARRIED [[] NEVER MARRIED [[] ol = AGE ( rea 
2a vd |wiooweg —ovorceo \l 3 G5 of ¢ yes. 


100. USUAL OCCUPATION {Give kind af work pipe KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
+ ae Seo WAS kK 


} 3. FATHER'S NAMB™ 


Panel Wenson 


12. CITIZEN OF WHAT COUNTRY? 


SA 


flay wm le nee 
14. MOTHER'S MAIDEN NAME 


De. Ne Slew LO 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Addres 

es aeeeESecane eh, athe oleceror eaten ech abot tz Bc ae a t Ex \. ud PI, 
Nae | le wer Henson eer 
1B. CAUSE OF DEATH [Enter only one couse per line far (a}, (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


DS emteeiteeRtain Cerys bye\ Thygw bess 


~ ‘ 


Seceaal } DUE TO 


Conditions, neat which (b) Le ye bp Yau \ IN tH. ero 5° tS Nee if 


gove rise to immediate 


cause (0), stoting the under- ( OVE TO 
lying couse lost. (2. 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


Avteweseleveliac Weavt Discace vs 0] NO 
20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE ae INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour a. m. While Not while 
p.m. 19 lat work [] at work 


20e. PLACE OF INJURY (Home, form, 1 20F. {City or town) (County) (State) 
foctory, street, office bldg., etc.) ! 
H 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased fram___F-7e.S_____, 19. BY, 10. Aus 1S, 19:68 that | last saw the deceased 
ative on. Ava =e 1125 %___, and that death accurred at 15M, fram the causes and an the date stated abave. 
AADORESS (Street, cly or town, sof6) DATE SIGNED 


2th AN) 2 (fs > elie ie YoU T-2 ave 


PHYSICIAN'S \ | 

NAME (Type) W | vw 

eBURIAY) CREMATION, | 22b. DATE 260 ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOGATION (Git, town, ag -_. {Stole} 
OVAL (Specify) X-. ©) 20 ie y 2, V6) 

wa D BY REGISTRAR  REGISTRAR'S SIGNATURE 


23. FUNERAL DIRECT SIGNATURE DDRESS. 
DS Waahenytan SPAS Keane lee es co ey aha 


1 
FOR STATE 


is necessary, =. 
= 
=} 
= 
i—] 
a 
= 


| director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3, Page 5 may be retained for your files. 


® 


in Item 18. Give Pages 1, 2, and 3 to the fui 


ansit permit. File pages 1 and 2 with the State Board of He: 


or its designated agent, prior to burial, cremation, or removal, and in any 
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8 Hour 9, m, While Not while foctory, street, office bldg., etc.) | 
= p.m. 9 at work [[] at work (7) H 


21. U certify that | took chorge of the remains described obove, held on Autopsy [_], Inspection PY. Inquiry x. and find that 
deoth resulted from: Noturo! causes iq. Accident [}, Suicide [], Homicide [], Undetermined couse [7]. 


ficate, writing the ward ‘pending’ 


ACTUAL DATE SIGNED 
FB) CHIEF MEDICAL EXAMINER [} 


TO DEPUTY MEDICAL EXAMINER: 


Mo. 
= ASSISTANT MEDICAL EXAMINER [7] 

@:: at = x 
2£REe awe nes A/ O WA 7 LA SU Speer MEDICAL EXAMINER P&J° a Qk GO 
£5Ye (Type) 
ez5e 20. BURIAL, CREMATION, [22b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
aes REMOVAL (Specify) . A 

uri 8/25/60 Ft Lincoln Cemetery Colmar Manor, Md. 
79, FUNERAL BIRECTORS SIGNATPRE ADDRESS aa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME(5) « Gasch's Sons Hyattsville, Md i} 


wis DATE JUG 2 6 ‘60 Ciniment hy Trenite 


- 


1 |. -——s MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 181) QF 1 5 


re G44 MEDICAL EXAMINER’S CERTIFICATE OF DEATH . 

# & ot Reg. Dist. No. 

3 e 1, PLACE OF DEA) r 2. USUAL RESIDENCE (Where deteared lived. If we befare admission) 

+ 5 = GOOEY ay 22 Ar manviann || STATE U {2- Ol cS el 
eee 4 ged IM ukide eorporote Limit, write Ga ¢. CITLQR TOWN (If avtside corporote limits, write RURAL ond give Agarett law 

: opr | Ctpegne| Gdaeen Daca. 4 


e. IS RESIDENCE 


ON A FARM? 
yes [] NO ta | 


tor. 


d. NAME OF HOSPITAL OR INSTI NON: nol in hospital, give sirebi addr 8) d, STREET ADDRESS 
engi ePY oa aye” as ET Ta 


= 


to the Chief Medical Examiner's Office clang with farm PM3. Page 5 may be retained for yaur 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


If any delay is necessary, pleate exe 


™ 3. NAME OF First Middle (~ ey, im +. DATE Month Yeor 
2 a ar print A LA KK Xen 5 19: 
4 6. ra ‘OR RACE [PMannieD C] if, ER MARRIED []| 8 > TE OF mr ER TYEAR’ UNDER 24 HRS. 
£ Z/ & GF Days Min. 
5 2G 1DOWED [7] Divorced [J r 
o eae USUAL OCCUPATION (Give kind af oe dane] 10b. KIND OF BUSINESS OR INDUSTRY | 1 inact iale a0 re P ry 12. CITIZEN OF WHAT CQUNTRY? 
2 gf most of waking i fe, evendf retired ry [L A 
2 
5 Fe -< = 


ir: GREASE: RESTS. os ee Oy 


File pages 1 ond 2 with the registrar priar sotto 


a 
3 
° eae DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANI i) sei 88 ddress rd 
a If yea, give wor or deter of servica) 4; 
s = 2 bree KE Ww 14. Pere eg 
- 18. CAUSE OF DEATH [Enter anly one cause per line for {a), {b), ond (c).] CU INTERVAL BETWEEN 
2 PART I, DEATH WAS CAUSED BY: { Ae 
f IMMEDIATE CAUSE (a) LAL AAD SG rnie a ae 
s ép ay DUE TO ) 2 
a. eet if any!” which ot... ee eee C ees Oo Le gf 
gave rise I 5 
(a), stating DUE TO 
cause last. (e). 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho}/19. ys 


ficate shauld be executed within 24 haurs ofter death. 


tificate, writing the ward “‘pending’ 


20c, EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part | ar Part Il af item 18.) 
PRIMARY CL] ar CONTRIBUTING [I] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, farm, 120f. (City or town) {County) (State) 
Havr 6. m, we foctary, street, affice bidg., etc.) | 
Lm. 1 
p.m 


21. I certify that 1 taak tase af the remains described abave, held an Autapsy [_], Inspectian F7J, Inquiry [Gnd find that 
death resulted fram: Natural causes F, Accident (J, Suicide [], Hamicide [], Undetermined couse [[]. 


MEDICAL CERTIFICATION 


UZY MEDICAL EXAMINER: This certi 


\ q? DATE SIGNED 
ACTUAL 
SS SIGNATURESL 44 4A tN ia.p, CHIEF MEDICAL EXAMINER [7] 
re > aay ae) , ASSISTANT MEDICAL EXAMINER [[] 
@ iy VINER a 7 a 
REsve NAME (Typ AO DEPUTY MEDICAL EXAMINER — 7) 
a 2 z £ etn Beas Tai. ate THEREOF Zac. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City, town, of county) (State) 
) rea . 
aes iraat 8/9/60 Ft Lincolf Cemeter Colmar Mano 
Y 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
‘YS. A1SME(S) 1 . 
5M 9/55 . Fy Gasch's Sons Hyattaville Ma. paTeAUG 9 '60 Onihun £ Minas 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9494 CERTIFICATE OF DEATH 09506 


om 


ne —tee—9 
32 1, PLACE OF DEATH ) 2, USUAL TESDENGE Ae deceased lived. If institution: Residence before ae 
= /\ . = . MARYLAND COC nian a 
ve FANE & G Eo $ “1 Land ALA’ 
So b. CITY OR TOWN (If outside: ea limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOW! a outside corporote limits, write RURAL ond give nearest fae 
58 RURAL ond give nearest town) y i], . 
S2~-5)5 CAsverle ey 4 A BY-S W¥ ALS sve Me: 2 
Se 4 d. Sen ae {If ndt in hospital, give street ei ee d. STREET ADDRESS or i rate Te: 
=o 4 OF jor or 
aa ewer Georges ae i taf lat. 466 AVE. l ves] No 
-e mf 

¢ ° . peas tna First lidd Lost 4 bare Month Day Yeor 
2 {Type or print) / Fe AG EME F DEATH </ep 4/53 : 1 
=3 14. ) ae ay “Ss. rom 
>o 5. SEX 6. COLOR OR RACE |7. MARRIED ER] NEVER MARRIED [J | 8- Ate ‘OF BIRT 9. AGE {Mi yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
hm Fé lost birthdoy) [Months] Doys Min. 
a EMAIE 


“/ wipowen EE] ~—sooivorceo [] SIF Gi; 7 yrs. 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of ppiserripe. life, evpn if retired) Gee s 
> eo 


13. FATHER’ pptserrpe NAME 


1s. acces IN U.S. ARM ferro 16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes, no. oF unknown) yee ‘give wor or vervice) ad 
: deel, Ans 246-2 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)- j INTERVAL BETWEEN 
[ M be Li aa \ JONSET AND DEATH 


ne ees wal this 
if L 4 DUE TO « li ra 
Conditions, if ony, which ( *) el 4S Acces cel 7 L26 


Then please remave carban papers. 


gove rise to immediote 
couse (o}, stoting the under. | OUE - 
lying couse lost, te) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL x 2d GIVEN IN PART 1(0)|19. WAS AUTOPSY 


(ACLU C Ctr Cte 6277? eb le ys ig Ce ve py No 0) 


200. ACCIDENT WAS. TReRRS Oo ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 


While Not while 
‘ot work [[] ot work 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o. m, 
p.m. 


21.1 certify that (I) (this haspital) attended the ae from!< 20 ( 2 Sor 19h0, Aas, Paar 2, 19.42 that (i) (we) last 
saw the deceased aliye on tft ui xt 31960, S that death accurred at Ew M, fram the causes and an the date stated abave. 


Qo. SIGNATURE 2b. DATE 
ATTENDING MED. STAFF IGNED 
va DIRECTOR PHYS. o-7- da. 
Be, 1 SEIS a ADDRESS 
area DG Ser 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 


T 23c. Ni IF CEMETERY OR CREMATOR' 
24, FUNERAL DIRECTOR'S SIGNA’ til pdf rope 


2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
foctory, street, office bidg., etc.) | 


2 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


ined by the haspital or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and camp! 


a 


page 3 shauld be detached far use as the burial-transit permit. 


the State Board of Health priar to burial, crematian, or remayal, and in-any event, within 72 haurs after death. 


TO HOSP! 
may be 
TO FUNE: 


Sb, REGISTRAR'S SIGNATURE 


Onttun £ Firasad 


ee 


as 
=> 
La 
g- 

a 


eal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


nes. Diln Ne)! 7 


(Type or prin JE Owe Da 1a, 


100. USUAL sashes oil) (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


during mast of working life, even if retired} 
ho ‘ OWN rome 


Dia 


5. SEX 6. COLOPOR RACE | 7. MarRiED [7] NEVER MARRIED [) | 8 Ro OF be 
- VW wipowen fhe ovorceot) | f //3 


9. AGE (In 


ts vinden 
[35% 


uae 4 
S= a 
s 1. PLACE OF DEATH 2: Keil eect [Where di ised lived. If institution: Bah 
g3 mee 2 ovale Ee 
3S , earvge S Ma (apse apenas a ee 
3 b. city OR TOWN (If outside corpgrate limits, write | ¢. 2. OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest fawn} 
5 3 RURAL ond give negres! town} ’ 
22 iy Heyi Loe UughesV! = 
22 A JNAME OF HOSPITAL (If pal in hospitol. give sireet = d. STREET ADDRESS 'e. 1S RESIDENCE 
em \ OR Pa Ek, Th). ? L ON A FARM? 
€ 4 b rY¥3775 v E \eowa escey/ ¥ bad mi ug hesyi le ‘| Yes] No 
e = 
f] ee Leyte First ’ Middle Li I" ge Manth Day Yeor 


960 
IE UNDER 24 HAS. — 


[ Min. 


8 


1, BIRAPLACE 2. or foreign country) 


13, FATHER’S NAME 
_ ? 
« ‘ 


Pt /] 


14, MOTHER'S MAIDEN NAI 


12, CITIZEN ES WHAT COUNTRY? 


YS. 


x 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, ne, orgunkgtwnp 


| {if yes, give wor or dotes of service) 


17. INFORMANT 


e Man Ipemery 


a 7 20-79 


BuchawavSl VE 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 


eae 
0+ UV4- Cele, Wed 


ONE BETWEEN 
Ons OEATH 


IMMEDIATE CAUSE ion “tort 


DUE TO 
} _ Cere Paes 


i] 
Conditions, if dhy. which 
gove rise to immediote 
couse (a), stoting the under- 
lying couse last. 


Then please remove carbon papers, Pages 1 


oA, 


DUE eo 


quires that the death certificate be executed within 24 hours ofter death: Page 4 


() 


Ro 


Yela> 


OR CONTRIBUTING FE] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, 
Hour 


MEDICAL CERTIFICATION. 


IRECTOR: After this certificate has been signed by the attending physician and campletely filled 


ed by the hospital or attending physician. 


a 


PHYSICIAN'S 
NAME (Type) 


Till BE = rT 


e 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar prior to burial, crematian, or remaval, and in ony event within 72 hours after-deeth. 


TO HOSPITAL OR ATTENDING PiiYSICIAN: The law re: 


of = 
SbF 5) [22a uRIAL, CREMATION, * DATE vy Ke NAME QE CEMETERY OR CREMATORY 
>> \ B IPF ey 
E \ 
2) ‘YY ent oe os = fd 
ads EMOTE isldé * | pate 


Mit nLe” 


tnd that death accurred ag 


2 bin 


| “ADoRESS (Street, cy of town, state) 


Farr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTORSY 
ves o No (] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Day, Year [20d. INJURY OCCURRED | 2%0e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
While Not while foctory, street, office bldg. ete.) | 
19 [ot work [J ct work H 
WE, 10, fhe heat ATK | 1984 thot I fast saw the deceased 


. fram the causes and an the date stated abave. 


ATE SIGNED. 


i 
ho, REC'D Z op RAR 


NOG 


v; LOCATION (City, towg: or county) 


(Siote} 


(iff - 


‘2h. REGISTRARS SIGNATURE 


42 


Crttun £ Psa 
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TRE PES SN 
gy 
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’ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (954 
9495. MEDICAL EXAMINER’S CERTIFICATE OF DEATH UB 


Reg. Dist. No. 
1, PLACE OF DEAT 2. USUAL RESIDENCE (Where deceosed lived. If institution, hed before baa 


a. COUNTY 
YU Ae a MARYLAND ‘0. STATE (2 b. Sa 
b. CITY OR TOWN uh ke corporate limits, write RURAL ¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN (IF outtide corperote limits, write RURAL ‘ond give neorest town) 
? 


ew) 7 ae OO > 
a. STREET ADDRESS ; 9 5X-— STA EARL 


yes] Nosy 
i E Dey Yeor 
‘DECEASED 
ype or erin — ZA ‘ ' Zz weO 


5. SEX 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED J} 8. DATE OF 81RTH AGE tinQon [IF UNDER TYEAR] IF UNDER 24 HRS. 
M@M widowep [] pivorcep [] : [Mee bere onde . 


Wo, USUAL ey wadorkanc Hens rik ‘of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
poring CL working. i 3 ’ lu ie 
) r 0 /) 14. MOTHER'S MAI NAME ’ 


15. pigs a sig Ad U, S. ARMED FORCES? 6. eee 26 oy Cl 74 


ion, 


/. 


Page 4 should be 
|. cremate 


rector. 
jes. 


File pages 1 and 2 with the registrar priar to burial 


m 


‘0 the Chief Medical Examiner's Office clang with farm PM3. Page 5 may be retained far ya 


‘AL DIRECTOR: Page 3 should be used as a burial-transit permit. 


If any delay is necessary, please exe- 


\ 


24 haurs after death. 
ive Pages 1, 2, and 3 ta the fun 


Derecho, A? f2x 12 Cee ele a 


18. CAUSE OF DEATH ites only one couse per line for (0), (b), and (c).] - r = oat 
PART I, DEATH WAS CAUSED BY: {i Z Oo 
IMMEDIATE CAUSE (0) (4 pdtir_el 4h “LM AA daft fg te ee, 


g bX DUE TO ~ 2 Us 2 


Conditions, if any, which , Stay) 4 A Alte 
gave rise to immediole caute — = 


(0}, stating the underlying on 
cmaiae ~ Ltr pteP 


PART Il. OTHER SIGNIFICANT ae CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMI INAL DISEASE CONDITION GIVEN IN PART 1{0}|19.. Nome 


yesf] Nope 


A 


20a. EXTERNAL CAUSE WAS 20b. Pen. HOW INJURY OCCURRED. (Enter noture of injury jn Port | or Port I of item 18.) 
PRIMARY [al or CONTRIBUTING [J = 


4 YY mh | 
CAUSE OF DEATH. dnd é Woon kef~ re yt 


‘20c. TIME OF INJURY — Month, Day, LO 20d. INJURY OCCURRED, |202. PACE OF peuny ila Pat 1208. (City e town) (County) {Stote} 
Hora, s| Wail Not while” eggireel ortiee u i . 
oom acral Sai ot work [J] al work fi od, y Whe Wra, eg Z Prok: 


2. 1 ae ae | took charge of the remains described above, held a Pa UAUISERy A. Inspection ww Inquiry JX], and find thet 
death resulted from: Natural causes [7], Accident Bx], Suicide [], Homicide [7], Undetermined cause [7]. 


MEDICAL CERTIFICATION 


Mo, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER Oo 


~ eit DAVIDA Ati /e . A = 


aA. CHENATION, ES DATE THEREOF SOF CEMETERY OR CREMATORY JOBATION (Gily. town, or ogunty) (ote) 
wien (Sp . 
oO. “Ee Bijan cae fe 
vt DO 24a, REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
VS. AISME(S! ; t tar 
5M 9/55 ; : vate AUG 2 6 '60 Onthun £ Piassd 
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TO FUR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
9438 CERTIFICATE OF DEATH 9589 


IOLX., which Css 
gove rise to immediote 
couse (a), stoting the under. ( OVE s | 


lying couse lost. 


~ =3e N Reg. Dist. No. 

S 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admissian) 

& £3 2 COUNNPrince Georges marviano || ° AE Maryland ». COUNTY Pro Georges 
ae b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest tawn} 

3 S 2 RURAL and give nearest tawn) c 0, 

es Sas Hya 4 years 2 H i Ma 

2 22 d. NAME OF HOSPITAL (if nat in hospital, give street address} d. STREET ADDRESS. e. 1S RESIDENCE 
5 a OR INSTITUTION 6643 23rd ON A FARM? 
‘e: 6643 _23rd_Avenue 43 23rd avenue ves) NO] 
3 = 

= 5 3. NAME OF First Middl 4. DATE 

= ae Rear irs iddle lost DA Manth Doy Year 
a2 % (Type or print) 5 bert } ec DEATH 

i. 8 5. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (I 

= ze male white MARRIED [&} NEVER MARRIED [_] Jan 88 1900 fatet AI 
a oe wibOweD [] Divorced [J 60 

S ef Va. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 3 g during most of working life, even if retired) SA 
Suaiche Building inspector | Pro Geo County New York 

Rea 13. FATHER'S NAME . MOTHER'S MAIDEN NAME 

© &§ : 

B Be Charles Rose Edith Dates 

= $8 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT ‘Address 

6 € (Yes, no, or unknown) {IF yes, give wor or dates of service) KO 

eres | no Julia K “ose a Ma. 

8 4 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c)-] INTERVAL BETWEEN 
Z & PART |. DEATH WAS CAUSED BY: ay 2 aa oes ty 
2 § IMMEDIATE CAUSE Bin Coredredanedt 

a # 

= 

3 

3 

im 

2 

z 

8 

° 

2 

= 


a Pant Il, OTHER Scanceienene wna cg CONTRIBUTING TO DEATH. Lise NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS aeay 
—O & we 5 no) 
= | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH e 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) ¥ 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (County) {State) 
8 Hour a.m. While Not ae factory, street, office bidg., etc.) | A 
= at work i 


Quig A HL 19.60, to. 
eS 9he 00, and thakKdeath occurred alg 4 


Ve: oe 


q_., 1%Q., thot | last sow the deceosed 


rom the couses ond on the dote stoted obove. 
IGNED 


21. | certi 
alive on_\ 


: After this certificate has been signed by the attend 


page 3 shauld be detached far use as the burial-transit permit. 


id by the hospital ar attending physicion. 


RECTOR: 


@. 


the registrar prior to burial, crematian, ar removal, ond in any event within 72 hours after death. 


TO HOSPITAL.OR ATTENDING PHYSICIAN 


PHYSICIAN'S i 
re RICAN Richard L Whelton 
ao Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF GEMETERY OR CREMATORY @d. LOCATION (City, town, or caunty) (State) 
>5 REMOVAL (Specify) 
Bo Colmar Manor Ma. 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR | 24b, REGISTRARS eae 
Vs A15 (4) ’ Vathun £ Frau 
15M 9/88 F, Gasch's Sons Hyattsville Maryaand oare AUG 2 9 '60 G 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Poge 4 


3S TO HO : 
f 


=> 


MARYLAND STATE DEPARTMENT OF HEALTH 


i 


= 


s DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 9 “ 
ae Q CERTIFICATE OF DEATH ot 
3 1 PLACE OF DEATH 7 5 2. USUAL RESIDENCE (Where deceoted lived. If insition: Rxidence before ednision) 
fa °. i 9. b. COUNTY WA, é 
rs Pee: Geseg ES i naidagg CUNO ES eee és 
a) » b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
¢ coal Chey ond cel earest town) p, - ee of 
52 cel) tre. Som \|\RKATCVER 
* i Ar ¢ Gere ‘AL (If not in hospitol, give street oddress) d. STREET ADDRESS e. Pee: 
ae 7 yp LSSEO, 26 eit enehal Les fat iss? Cleveland Ave yes 1] No 
5 3. NAME OF vias Middle 4. DATE Month Yeor 
z (Type or prie!) Lilian Howard Ka. 42 é yi, bam Jugust ob 1966 
be 5. SEX 6. COLOR OR RACE |7. MARRIED FS].NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ae ; : lost “bicthdoy). Months] Doys | Hours 
Aals lvArtE, \wwown oworceoO |Septe 3, 1914 Soy. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Airlines Trans | Maryland U. Se Ae 


smplyd Chaueffer 


4 
13. FATHER'S NAME onpany 14, MOTHER'S MAIDEN NAME 
I sdward Russell Salome Childs 
* WAS. DECEASED ever U. Ss. felbed FORCES 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fes, 00, of unknown) yes, give wor or dates of service] 
No | -- 577-10-5149 Edith A. Russell-Same as above 


1B. CAUSE OF DEATH [Enter only one couse iD line for (0) INTERVAL BETWEEN 


(opt). and fe], 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: Wee a 
IMMEDIATE CAUSE (o} bio Auwed we ee cals ane & 


Then please remave carbon papers. 


te has been signed by the attending physician and campletely fill 


Py 20] DUE TO f 
2 Condinahiy Mamyechte nbiernge slew Ke td WT Ail b Pitts 
c gove rise to immediote | eG 0 
Ue couse (0), stoting the under: @ ; Se_€. 
s lying couse lost. to Pod wee A) J }t-2e-F L4 4b-24-y /ft ta 
5 Als Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO/DEATH BUT NOT RELBTEB TO THETERMINAL DIEASHEONOTTION GIVEN IN PART 1(0)]19. WAS/AUTOPSY 
yo 
Ly < yes(] No] 
© [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CT CAUSE OF DEATH 
5 | UF EITHER, NOTIFY MEDICAL EXAMINER} 
3 ee a ee er oe See 
§ [0 TIME OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED 20e. PLACE OF INJURY (Homes, farm, {20F. (City or fowa) (County) (Stote) 
8 Hour 0. m. Nes Neath ig fectry, ares, offic bids. ee) | 
= 


19 Jot work [] ot work 


‘ 19.5%, tolls ath LA, 1966, that fipiwe) last 


2. an a haspital) bee the deceased from x<#= be. wd 
saw iis deceased aie ond pe oes omens 19.2, and that death accurred at 25M, fram the causes and an the date stated abave. 
78 ATURE 2b. DATE 

: Fee Pay & Fe: ee a mo.|ANe NS py Beco ONE 1460 


‘ined by the hospital ar attending physician. 


NT 22c. PAY! iN. s 22d. ADORESS 
a) 4 [| f 
Pe A dy. Liu, MOF 3/5 fa wdev~ Vet f Lt, hg 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coun’ (Stote) 
REMOVAL (Specify) 4 
B a 8/18/60 n 5 me ve 


5 boro» Md. 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR 


25b, REGISTRARS SIGNATURE 
Ltchie Bros. Fun'l Home-Upper MartBoro DATAUG 2.3 '60 inthe £ Hossa 


the State Board of Health priar ta burial, crematian, ar remaval, ond in any event, within 72 hours after decth. 


page 3 should be detached far use as the buri 


may b 
TO FUNE! 


2a 
a 
Sz 


MARYLAND STATE DEPARTMENT OF HEALTH 
ewig a an RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Ji) MEDICAL FKAMINER'S CERTIFICATE OF DEATH q 


Py 
is Hae ie Sprinionlt 


1 


FOR STATE 
HEALTH DEPT. 


1, PLACE OF DEATH 


dacaesad lived, If ins 


28 ¢. COUNTY rn . COUNT . 
e ne Trance) ter MARYLAND / ? \ 
ex b. CITY OR TOWN (if outside corporete ligjits, cc. LENGTH OF STAY IN Ib OR TOWN (It o}de corporaty limits, write RURAL and give neardstown) 
¥ 2 es ite RUI eC ey t Ws 
22 So a eT ls =v gts ? 0 
0 $e Q OF HOSPITAL OR INSTITUTION [if pot ip hospital, givagstraat eddress) Woy e. 1S RESIDENCE 
aa 1 sm . \ | ON A FARM? 
| Yes [-] No ee 


Nay TYroex 


3. NAME OF First fiddle 
teem CARL. FRtRIek 

PS. SEX "|S COLOR,OR RACE) 7, annieD [_] NEVER MARRIE 

wipowen [] __vivorcep [] 


10a. USUAL OECUPATION (Give kind of work — 
dona gyring most of working life, avan if retired) 


Day “Yaar 


Ff wFé- 
UNDER 1 YEAR| IF UNDER 24 HRS. 


Nerasa| Days | ‘Hours | Min. 


® 


il In Item 18, Give Pages 1, 2, and 3 to the' 


8. DATE OF BIRT! 19. AGE (iniveen 
st birthday) 
p— 2 G~ 1905) eee 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


MAGAZINE ALABAMA! U1 Ssh _ 


AMEr 14, MOTHER'S MAIDEN NAME 


ithin 72 hours after death. 


24 hours after death. If e 


17. INFORMANT Adie YOO Jefferson Bl 
Mr.Christopher Lamoureux,1015 Chestnut 


: iNT 


File pages 1 and 2 with the State 


Ss 4VAS DECEASED ane U.S. ARMED FORCES? | 16, oy eee NO. 
fas.ag0, of unkown) | (Ifyasgivawerordatesofservies) 
No None lY. 


18. CAUSE OF DEATH [Enler only one cause par line for (a), (b), end (€).] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) , -AeQ ber Og AP 
Ly 4 a) DUE TO , 
Conditions, iF any, Which (eA th a De ‘ 


gave rise to immediete cause 
(a), stating tha underlying DUE TO 
{c) 


T Il. OTHER SIGNIFICANT CONDITIONS CO? 


it, 


eer... 
Pa 


jG TO DEATH BUT NOT RELATE 


‘© THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile), 19, WAS AUTOPSY 


|” PERFORMED? 
| ves [] No 1 


This certificate should be executed withi 


200. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury In Part | or Part Il of itam 18.) 
PRIMARY [1] or CONTRIBUTING [) 


CAUSE OF DEATH. 


the word “pending” in penci 


ing 


20¢, PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) 
fectory, street, office bldg., ete.) | 
t 


20d. INJURY OCCURRED 


Whila Not While 
et work [_] et work [_] 


20¢. TIME OF INJURY Month, Day, Year 
Hour e.m, 


MEDICAL CERTIFICATION 


A 19 

21. I certify that | took charge of the remaips described above, held an Autopsy i Inspection 
Fy” recent im} Suicide i! Homicide Oo Undetermined manner oO 

CHIEF MEDICAL EXAMINER oO 


MD ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 


v 
= j Poa 
ft ey ny (2) a Address (Street, city, town, or county) 2 as -b0 = 
[A 22b, DATE THEREOT Fac. NAME OF CEAETERY OR CREMATORY 22d. LOCATION (City, town, or country! Se 


and in my opinion 


(ted from: Natural causes 


{ 


MEDICAL EXAMINER: 


A 


please Bxtcute the certificate, writi 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


or its designated agent, prior to burial, cremation, or removal, and In 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transi 


a ecify} | 

9 Burial |lAug.16,1960 Mt, Olivet Cemet Washington, D.C. 
ee. nike 23. FUNERAL DIRECTOR ADDRESS '4e. REC'D BY pes ueay 4b. REGISTRAR'S SIGNATURE 
5M 7]S9 W. W. CHAMBERS CO. ; Riverdale, Md. par AUG 15 "60 Otten £ Kaua 


MARYLAND STATE DEPARTMENT OF HEALTH 


9 , g re DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
“t 


CERTIFICATE OF DEATH 09512 


—_ 


4 X c ‘ ? 
Conditions if cay wich = 


gave rise to immediate 


couse (a), stoting the under DUE "7 - 
5 ‘ Pause G Mores 


ss 
23 . PLACE OF DEATH 2 we RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
$ 9. COUNTY Reeavieis 9. STATE b. COUNTY 
5 Prince Georges County Maryland nee Georges 
o b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b XE: CITY OR TOWN (If outside carporote limits, write RURAL and give neares! town) 
5 RURAL and give nearest tawn) ay, 
23 hy. Cheverly 9 days ~—\ Cedar Heights, Md. 
22 9) fi “SJ a. NAME OF HOSPITAL (If nat in haspital, give street address) ‘d. STREET ADDRESS e. IS RESIDENCE 
= fl OR INSTITUTION ] ON A FARM? 
@: ce Georges General Hospital 1100 6th Ave. ves [] Nox] 
Le 
os 3. NAME OF First Middl Lost 4. DATE Me Ye a 
2H DECEASED iia Ree - OF Dag a wwe 
=e {Type or print John Savoy ear August 6 19 60 
oO 5. SEX 6 COLOR OR RACE |7. MARRIEDIE] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pon last byrthdoy) [Manths] Days | Hours] Min. 
2 Male Colored|wiooweo[] —_olvorceo [] 11-12-07 52 ys. 
e 2 100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sg during mast of working life, even if retired) 
Re Lab orer Metal Finisher!| chester, Pa U.S.A 
= 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§5 
5 8! el Be 
oy Robert Savoy Minnie Swann 
238 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address, 
a E (Yes, no. oF unknown) ] {IF yes. give wor or dates of service) 
Be No 579 12 6781 Mary Savoy 1100 64 Ave,, Cedar fa 
& 3 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (c).] UNTER a pen 
a = PART |. DEATH WAS CAUSED 8Y: > ° 
EG / cf IMMEDIATE CAUSE (a! j=98 APS w: 
£= i DUE TO 
* 
2 
2 
3 
2 
2 
c 
5 
8 
3 
8 
2 
2 
3 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death. Page 4 


‘22c. PHYSICIAN'S 
NAME (Type) Dr gC, James Duke, MeDe 


#: 


the Stote Baard of Health prior to burial, cremation, or remaval, and in ony event, with 


72d. ADDRES: 
6607 Riverdale Road 


€ 
c 
& 
c = 
Gees 
Bes ‘a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UTNOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
Zoe ellie 
£33 5 yes [] NO 
eae © 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
+, & | OR CONTRIUTING CI CAUSE OF DEATH 
ese | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bt6 S |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
sie 8 Hedy i'm, vy (While, Not while foctory, street, office bldg.. etc.) ! 
si? 3 p.m. at wark [[] of work H 
eo 
a 21.) certify that (I) (this hospital) oreaed the deceased fram... duly__28 19.60, to BU. « 6 al: 60, that {I} (we) last 
° 
Fe = 3 saw the deceased alive an -_19, =, and that death occurred at 43) Up, {Ph the causes and an the date stated abave. 
£ 
=33 2a. SIGNATURE 2b. DATE 
35? wee ATTENDING MED. STAFF SIGNED 
Sug M.D. | PHYS. [)__ DIRECTOR PHYS. 
2 
= 
° 
oe 
” 
° 
D 
8 
a 


eet 

=e = 

a 2 3 ‘2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) {Stote) 
~5 . - 

mies Mt. Olivet Washington, D.C, 

e 2 ADDRESS 250. REC'D BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 

VR AIS (4) 

15M 9789) z 339 Hen Mh paTE AUG Q ‘60 i $7 tans 


is necessary, please exe- 
ector, Page 4 shauld be 


5. 


If any dela: 
*e 


far y 


transit permit. file pages 1 and 2 with the registrar priar to burial, crematian, 


2, and 3 ta the funer 


Item 18, Give Pages 1, 


te shauld be executed within 24 hours after death. 


ta the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained 


ttificate, writing the ward ‘pending’ 


. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial: 


or removal. 


& TO DEPUTY MEDICAL EXAMINER: This certifi 
cute ' 
farw: 


. AISME(S) 
5M 9/55 


es 


™~, 


# 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
9558 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | {9513 


eg. Dist, No. 


Gis 
A= 


2. USUAL RESIDENCE (Where deceased lived. if Insti 
‘a. STATE » b. col 
Z x é ed ng 
\y° on {IF off hg corporote limits, write RURAL ond give neafest town)! 
pa“ & 


1, PLACE OF DEATH =“ 
a. COUNTY /¢- . CI F es 
{ oe ot“) 3 eet! 


b. CITY OR TOWN {tf outside corporote timits.\write RURAL cs UENGTH OF STAY IN 1b 
oem give nearest town) 
{ rane Say arent, is 4 gH” F 
d. NAME OF HOSPITAL ORS INSTITUTION (If not in hospital, give st¥eet address) ‘oh ADORESS @. IS RESIDENCE 
fon ON_A FARM? 
(2¥ Ls ¢ Ly) - oe EA ves “no 


ry) First Middle le Lost 4. pee = Month Day Yeor 


q: Residence before admission} 


3. NAME OF 
‘DECEA! 


SED YE 
{Type or print) Z) > y 7 jak, r/ Z Aa) Beara H/ds 196 o 
S. SEX 6. COLOR OR RACE |7- MARRIED [Z]-NEVER MARRIED []| 8. DATE OF BIRTH 9 AGE tn ingot} IFUNDER 1YEAR] IF UNDER 24 HRS. 
p ths | Days in. 
npoweo J —oivorceo[] | ec +-p HH, Fol 5 ts err ea ee 
Wo, USUAL OCCUPATION {Give kind of ce done] 10b. ies OF BUSINESS OR INDUSTRY 111. BIRTHPLACE (Sate or Foreign country) 2. CITIZEN OF WHAT COUNTRY? 
poring most of- working life, reti ii 2 a 
(Fite A Ce eg Lee | ~ CR 


13, FATHER'S NAME ¢ 14. MOTHER'S MAIDEN NAME 


J) 


-—* 2 
fg et Cam Is ¢ 
as WAS hate mi i Pre iN yes ARMED: eee 16. SOCIAL SECURITY NO. | 17. INFORMANT ddress 
Sigh oe eee ) ‘ 
Ua _ UG FLETIFS Yr (GL Aho , Barre. 60 2 


18. CAUSE OF DEATH [Enter only one cause per tine for {0}, (b), ond (c).] INTERVAL BETWEENY 
PART |. DEATH WAS CAUSED BY: 
~ IMMEDIATE CAUSE, to) 


f 


ae. } be A ae 


gove rise to immediate cause 
{a}, sloting the underlying SUE TO 


couse lost. ce 
z PART I OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 

Z aa ve 
s yes] No Ey” 

& [20c. EXTERNAL CAUSE WAS 26b, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port | or Port Al of item 18.) 

& | PRIMARY C] or CONTRIBUTING 1} 

& | CAUSE OF DEATH. 

2 

& |20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ae 20. (City or town) {County) (State) 

8 Hour 9, m, While Not while foctory, street, office bldg., etc.) | 

= p.m. yw ‘at work [J] of work [] 1 


21. I certify that | toak charge of the remains described abave, held an Autopsy 1. Inspectian [2], Inquiry EE. and find that 
death resulted fram: Natural causes Accident [[], Suicide [[], Homicide [[], Undetermined cause [}. 


Q 
y, DATE SIGNED 
SNA LAAAAL PT Dans : Mp, CHIEF MEDICAL EXAMINER [7] 
eas . ASSISTANT MEDICAL EXAMINER [[] 
NAME yeh A es g HV DEPUTY MEDICAL EXAMINER [I~ a. 6.1960 


Zo. SH ecrte, seeeu bs 2b. DATE THEREOF 2c, NAME Of CEMETERY OR CREMATORY 72d. LOCATION (City, town, or coopty) (Stote) 
BURIAL. - INGTON NAT*L,CEMs FORT MYER, VIRGINIA 


wo Or" a TOs 1756 pa “AVE o gNo We 0.0.6 2a. iii =, ab, oe oe 
inktu J. fcudt 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Divi 


n= 


FOR 9 49Q MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased livad, If vat A 4: admission). 
2a¢ M ges a, STATE b. COUNTY 
Bees Prince George's = manvzanp Maryland _ Prince George's. 
ra |b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN 1b caCITY OR TOWN {If outside corporete limils, write RURAL and give neares! fown} 
3 g 3 write RURAL and cL nearast town) 
okay? Chever: ee a 
8 d. NAME OF nee 4; INSTITUTION {if not in hospital, give sireat address) @. IS RESIDENCE 
a6 ON A FARM? 
e 4 |__ Prince George's General Ho spi te: 7, 3906 ~ 74th Ave. __| vs) No) 
3 3 /3. NAME OF First Last 4. DATE Month Day Year 
"2 4 DECEASED 
eae (Type or Print) Walter Stcnisy Sioiak Pea ~= August 15 19 60 
S 24 5. SEX 6. COLOR OR RACE 7 MARRIED JK] NEVER MARRIED oO 8, DATE OF BIRTH 9. Bertha IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthday) | Months] Deys | Hours] Mine 
ie 5 ale dite | wieoweo[] _ pivorceo [] 20 Nov. 1918 4 Yee, eae | seo ales | te 
ogee “We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stata or foreign country) -+~—~—~—~SC*&dC2. CITIZEN OF WHAT COUNTRY? 
—=%5e done during most of working life, even if retired) 
3 _Industry Agent Dept. of Justice Pennsylvania _ U.S.A. 
& 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME = 
Fa / Anthony Siciak Tecla Piasecka 
% a; WAS picts ne IN U.S. vo rome , 16. SOCIAL SECURITY NO.| 17, INFORMANT «Address ae 
es es, n0, or unkown) | (Ifyesgivawarordales of sqrvi 
i 19 1946 b56-0.5— Mary B Siciak same as # 2 ee 
2 5 ~ INTERVAL BETWEEN 
= ONSEJ)AND DEATH 


1 18. CAUSE OF DEATH [Enter ae ‘one cause per line for (e), (b), ard (c).] 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
Yu oe DUE TO 
Conditions, any, ae (ol Bs es oes 


geve rise to immediete cause 
{e), steting the undarlying DUE TO 
cause lest. te) 


z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
ee ae oe PERFORMED? 

Ee 

3 Yes [] no [] 

& 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, {Enter neture of injury in Pert | or Pert Il of item 18.) A 

& | PRIMARY [) or CONTRIBUTING [] 

U | CAUSE OF DEATH. 

~ = 

& | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 

a Hour Varn While __ Not Whila factory, streat, office bldg., etc.) | 

= p.m. 19 at work at work t 


‘described above, held an Autopsy Cal, Inspection Inquiry and in my opinion 
Accident ital Suicide ok Homicide fey Undetermined manner (Eel! 


CHIEF MEDICAL EXAMINER [_] 


21. I certify that | took charge of the remai, 


death result Natural causes 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death, If 
Vv 


ite the certificete, writing the word “pending” in pen: 
4 should be forwarded to the Chief Medical Examiner’s Office elong with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as e burial-transit permit. File ages 1and 2 with the State Bo. 


or its designated agent, prior to burial, cremation, or removal, and in any 


ACTUAL ED 
SIGNATURE M.D. ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
pane DEPUTY MEDICAL EXAMINER [&%] 8/16/60 
NAM) James I. Boyd a Address (Street, city, town, or county} 5 

i 2 220, BURIAL, CREMAY TON,] 22b. DATE THEREOF 22c. NAME OF CEMET} 22d, LOCATION (City, town, or country) (Siete) 

ok Ge) eas G G60 ARLING Fe" MAW eNAL-\ On /NGTEN la 

H 23. FUNERAL DIRECT! ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

YS. AISME wy, 

5M 7/59 CL. agen we Ga OATEAMG 1.8 ’60 Clutlnf ak 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9520 CERTIFICATE OF DEATH (9545 


— 


4 — Reg. Dist. No. 
3 M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where ocean lived. if inetulion, Residents before adnan) 
= / | SONY Prince George's maryiano || % STATE rylan b.couny Pro George's 
3 b. CITY OR TOWN (If outside corporate limits, write [c, LENGTH OF STAY IN Ib || _c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town] 
5 __" RURAL and give neorest town] years R: Aat 
3 Riverdale Beet 
ul * d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= OR INSTITUTION 
g 6109 54th avenue 6109 54th avenue ves) NOT 
3. NAME OF Fi idl 4. D, 
Nettie ¥ irst Middle ; Last nel A Month Day Ye 
(Type or print} Lois Reese Smith DEATH ugust 11, 19 60 
5. SEX & COLOR OR RACE |7. MARRIED [>f NEVER MARRIED [-] | 8. DATE OF BIRTH 


9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Min. 
47 ys 


V2, CITIZEN OF WHAT COUNTRY? 


female white wipowep [J pworceo ff] | Feb 17, 1913 


10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY 
during mast of working life, even if ad 


1). BIRTHPLACE (Stote or foreign country) 


ecretary A Industries Iowa USA 
. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward Reese Edith Drushella 
18. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
{Yes, no, of unknown) {IF yes, give war or dates of service) ¥ 1 
eae Frank Smith Riverdale, Md. 
= 


18. CAUSE OF DEATH [Enter only one couse per ling for {a}, (b), ond (J 


Uae BETWJEN 
PART t. DEATH WAS CAUSED BY: OPISET AND DEATH 
IMMEDIATE CAUSE (0) OL 
J o 4) fg  -DUETO . 

F any. which (by Culnrt 


gave rise ta immediate 


~Y 
cause (a), stating the under. ( DUE TO 
lying couse lost. a 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


PERFORMED? 
yes] NO ips 


Then please remove corban papers. Pages 1 and 2 shauld be filed_with 


the registrar priar to burial, cremation, ar remavol, and in any event within 72 haurs after death. 


20a. ACCIDENT WAS UNDERLYING 1 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


While Not while 
lot work [-] of work 


‘20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (Stote) 
foctory, street, affice bldg., etc.) ' 
t 


MEDICAL CERTIFICATION 


= 
jpg eo Batre n> era | ROM (0 EP Aleem | A Gamers t | last saw the deceased 


Sbeaty / fae eee ¢ ag Or FM, fram thé causes and an the date stated abave. 


ADDRESS (Street, city or town, stole), DATE SIGNED 


R ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter deoth. Page 4 


'd by the hospital ar attending physician. 
ECTOR: After this certificote has been signed by the ottending physicion and campletely filled 


RI 
page 3 shauld be detached for use as the burial-transit permit. 


PHYSICIAN'S. | 
NAME (Type) 


a ee 
Fy $3 720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, 
>D 2 
rom i! 1960, Ft Lincoln Cemeter, Colmar Manor Mad. 
2 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
NRA \ F. Gasch's Sons Hyattsville Md. DATE AUG 19 60 riba £ Porasn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9510 CERTIFICATE OF DEATH 


od 


9516 


| 
Reg. Dist. No. 


et by = 
= = hk ovgouty DEATH - one RESIDENCE (Where deceosed lived. If institution: Residence before ce 
i A b. 
53 ince Gea MARYLAND *Heryland coun’ Montgomery 
3 8 b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN {If oulside corporote limits, write RURAL ond give nearest town) 
fy RURAL ond give nearest town) Teas oe 
$2 Burtonsville ! , 
MS # d. NAME OF HOSPITAL {IF nol in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
= ‘ OR INSTITUTION ON A FARM? 
=a 
0 aurel General Hospital 1520 Columbia Road _ Yes NO 
° 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
- DECEASED — 
3 (Type oF print) = Sove DEATH Aug 4 5 19 60 
= 5, SEX 6. COLOR OR RACE [7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yeors RIE UNDER 24 HRS. 
= lost birthday} Tae Days Min, 
: Female White |woowe oivorceo [] 15/1871 89 oy. 
& 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stole or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. eyen if retired) } 
SP ewe Maryland USA 
13. FATHER’S NAME VA 14. MOTHER'S MAIDEN NAME 
f 
John Ridgely Randolph Carroll BDO.) SI 
15. WAS DECEASED EVER IN U. $. ARMED ee? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Fes, no. oF unknown) {It yen, give wor or dates of service) A 
pm —. Hospital Records 


1B. CAUSE OF DEATH [Enter only one couse per Ij 


PART I. DEATH WAS CAUSED BY: 
Fy AU IMMEDIATE CAUSE (0) 


AA DUE TO 


INTERVAL BETW) - 


yy 


for (0). (b}, ond (c).] 


Then please remave cor! 


ta burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


IRECTOR: After this certificate has been signed by the attending physician and campletely fille 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


Po Conditions, if ony, which 
— gove rite ta immediote 
eh couse (0), stoting the ynder. ( OVE TO 
§ 3 tying couse lost. Cra "A 
2365 . a Past UI, OTHER SIGNIFICANT CONDIYONS CONZRBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WA: 
g35- pn [8 m yy, 
Ene & 
35.9 uy 4 
rae = [200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIQS HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Rates & | OR CONTRIBUTING L] CAUSE OF DEATH J va : : 
gee &G |(iF EITHER, NOTIFY MEDICAL EXAMINER) 
= ” z eae ae eT ee ee 
353 & ]20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, ea Tes (City or town) (County) (tote) 
3.29 5 Hoult sen: NANG. Rt hhh foctory, street, office bldg., 
si? 2 ee 19 lal work [] ot work CJ 
& J 
gis 21. | certify that Yattended the Cs . from._.Joy 3. wy, 19fa@,,that | last saw the deceased 
oe 
7.4 0... and that death accurred at). se ™, fram the causes and an the date stated abave. 
fa 8 
a 3 DDRESS (Street, city or town, stote) DATE SIGNED 
~~ 
E-) 
pEse GES bee SAA CL UE DGS or EN SA. eat 2) 
e Zz 
@:s PHYSICIAN'S 
oo 
a 2 NAME (Type) D, 05_Prince George Street, Laurel, Maryland 
BED RIAL, CREMATION, | 22b. OAJE THEREO: 2c. NAME OF CEMETERY) OR CRE! Tad. LOGATION (City, tawn, or county iprote 
He 3 (cee ie ZZ ag 
EG ake & : geettg cA. 
2 RFUNERAL wer SIGN DDRESS ar da. REC'D A ra oA 2b, REGISTRARS SIGHATANE, a, 
VS A15 (4) ANT, ; C ‘ a \\ AUG * ‘ 
15M 9/55 \ VV \ (Any “Uh ‘. DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STAT 95 60 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09517 


WEALTH DEPT. 1. PEGS: DEATH 5 2. USUAL RESIDENCE (Where dpbeshecilive SAH RATLUNON? Risiden entGislors ore edmission). 
4 *. STATE b. COUNTY 
Prince George's _ MARYLAND Marylend ._—-—s—s Prince George's 


b. CITY OR TOWN (if outside corporete limits, | c, LENGTH OF STAY IN ib &. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 


West Lanham Hills | [seat Pleasant 
Th 


d, NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress} REET ADDRESS | ©. IS RESIDENCE 
ON A FARM? 


7710 Annapolis Road 7019 =F Street | ves No Be 


NAME OF First “Middle Last 4 aS “Month 
* DECEASED 


figparor pani} Charles Edward Soper DEATH August _ 


lay is necessai 
director. Pagel 


¢ 


d for your files. 


ages 1 and 2 with the State Board of Health, 


“5. SEX 6. COLOR OR RACE. mare MARRIED JK] NEVER MARRIED []| & DATEOFSRTH 9. AGE (In yaars |IF UNDER T YEAR| 1 R24 t 
last birthdey) /yonths] Deys | Hours | Min, 
| 


Male White wipowep [7] pivorceD [_] Jan, 22, 1907 53 yrs. 


Ta. USUAL OCCUPATION [Give kind of work] 105. KIND OF BUSINESS OR INDUSTRY TI. BIRTHPLACE (Store or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
pee ahd A 


Truck Driver Help | Trucker 


13. FATHER’S NAME 4. MOTHER'S Dare NAME 


Charles E, Sope Unknown. 
"TS. WAS DECEASED EVER IN U.S. ARMED F er 16. SOCIAL SECURITY NO.) 17, INFORMANT inkcn = Address 6805, “Beacon Pl ‘at 


(Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 


No __|579~16-7 7178. _Mrs. Jane A. Floyd. _ Riverdale, Md. 
7 18. CAUSE OF DEATH [ [Enter ‘only one cause per dine for (e}, {b), end (c).) CHER OR UEATE 
PARTI. DEAT Mopar caus) ss TOXemLa 
ODM DUE TO 
Conditions, if ony, which w» Bilateral Lobar Pneumonia - 


ise to immediete ceuse 
steting the underlying 


72 hours alter death. 


DUE TO 


te) Pulmonary Tuberculosis 


Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e)) 19. WAS AUTOPSY 
ees PERFORMED? 


ves &] No (] 


a 


200. EXTERNAL CAUSE WAS ~ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of Injury in Pert | or Pert Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20¢. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
org While __ Not While feciory, street, office bldg., etc.) | 
19 et work et work 


MEDICAL CERTIFICATION 


p.m. 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection [xX]. Inquiry B and in my opinion 
death resulted from; Natural causes (x. Accident (ral, Suicide |i Homicide ES Undetermined manner Pel 

CHIEF MEDICAL EXAMINER [_] 


ACTUAL ASSISTANT MEDICAL EXAMI} DATE SIGNED 
SIGNATURE NNO. ue ree Oo 


MEDICAL EXAMINER 

EXAMINER'S ee & August b6 

NAME (Type) ¢ Adee (Street, clty, town, or county) » 9 & 

BURIAL, CREMATION,| 22b, DATE THEREOF | 22c. NAME OF CEMETERYOR CREMATI 22¢.- ae. at y, town, of country’ = (Stete) 
at i a. Pa 


ee gee Wrrhrrrgtey Scuthied, 47) 


me Fone DIRECTO} & ee 29) 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
iW ikarctsn Go ( \arerda? yf) MG 11 '60 Onthun £ Fiona 
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= 
o 
vu 
a 
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an 
a 
$ 
g 
3 
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r 
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a 
& 
-) 
in 
c 
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z 
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2 
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Haiect} 
ag 
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Baw 
ack 
tS 
te 
£8 
Nez 
= 
at: 
= 
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oo. 
e@=c 
S58 
a 
23s 
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sect 
B90 
of 5 
= 
Bes 
eae 
Bias 
gee 
uU 
Bee 
ee 
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Ee: 
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2 
eo 
2 
° 
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g 


Q 


* 


cr its designated agent, prior to burial, cremation, or removal, and In any € 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, 


TO DEP 
please e 


ot 


™) 
x 


y the Funeral director, 


Then pleose remaye carbon papers. Poges | ond 2 should be filed with 


T fter death. 


4 


Pa 


RECTOR: After this certificote has been signed by the ottending physicion ond completely fille 


‘ed by the haspitol or ottending physician. 


heed 


the registror prior to burial, cremation, or removal, ond in ony event within 


poge 3 should be detoched for use as the burial-tronsit permit. 


moy be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 
TO FUNE! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
gnft CERTIFICATE OF DEATH 19518 


Reg. Dist. No. 


1 Lerch on atau 2 eon bey tS (Where deceased lived. If institutions Residence before admission) 
2. a “7 78. COUNTY yi [oe 
Ke i tal tb “ en ne 


b. CITY OR TOWN (IF outside corporote iia write TH OF STAY IN Tb ¢. CITY OR TOWN (IF outsi8e corporote limits, write RURAL ond give nearest town) | 
RURAL ond give.neorest town) AS ' 49 e 2 Pay y Ase A 
(Co oO § Le Lee ne en fib € 


d. NAME OF HOSPITAL (If not in hospital give streat ee s ‘STREET ees e IS RESIDENCE 
OR ‘aap ip & te As — y = | ON A FARM? 
FOS Cth Aen nt IGE SLO S$ LC bua ee 5 || YE 
3. NAME OF Fint Middle 1 4. DATE Mo y 
DECEASED La ‘o = ih a OF ot y per ie 
{Type or print) Ot = Edefens See DEATH AKG tes fo w& 0 
ey 6: COLOR OR RACE [7- waRmieD [) NEVER WARRIED [] [®. DATE OF STH - AGE, hoor [FUNDER LYEARTE UNDER 24 HRS, 
a s f ee 1? los! birt y] Month: Min. 
14a fe hte. widoweo [~~ Divorced (] Aus ust f, ik BS wel le des 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY f11. 
during mop of working life, even if ratred) ae 


Fak ty Rb CK. eel(sen Mig £1 Pps 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Cabs 
yee ae ») fece nu famelianEdelen 


15. WAS DECEASEO EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. /17. INFORMANT \_) Address 
Tes, ne or unknown) (tt yes, give wor or dale of tervice) cy - 
|__fVe | ho Heles , = Se ee. ef 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


IRTHPLACE (Stote or foreign 12, CITIZEN OF WHAT COUNTRY? 


4-S.A 


try) 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE To 
miek ¢ 

Conditions, if any, which ow cA eaK Ato « 4 eacuat?t-o & ay 

gove rise to immediote . 

couse (0), stoting the under- ( OUETO ‘ 


lying couse lo 


a ‘inne aa igh FS Saale 3 
=r PART Hop 


While Not while foctory, street, office bldg., etc.) | 
lot work [] of work (1) : 


Hour 


Fs Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI 19. WAs auTo#sy 
i= 

3 yves(] sol) 
= 20a. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& [OR CONTRIBUTING CI CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Statey 
g 

= 


21. | certify that | ghended Mi deceased fram.__ FS - G2, i ee 
alive an_& 


PHYSICIAN’s AA 
NAME (Type) 


‘Zo. BURIAL, rene aN] DATE Te OME MEROF Wc. NAME OF 2 Oe OR CRELRTORY Td. roca (City, town, or county) {Stote] 
poy ig f 
fats) ~ O Seen Sand, ec w 


ERAL DIRECTOR'S SIGNATURE DRESS Reo. HG 0 fr REGI: i ‘2ab. REGISTRAR'S SIGNATURE 
hee P66/- oy 4 a Se 3 lenin 


"het mens Ti fon 


1 \ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
WY 949% MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


09520 


gs 5 x Y Reg, Dist. No. 
se 2 1, PLACE OF DEA ~ 2. USUAL RESIDENCE (Whyte deceoved lived. If inslitulion: Residence, before odmistion) 
So 
ss 8 M 2. COUNTY Q maryiano || 2sate 7 ». county 77 UF 7, 
Oe | 5 2o-O1 f 
ze 3 \' B. CITY OR TOWN [if ovhide corporate finn, write RURAL [e. LENGTH OF STAY IN Ib || _c. CITY OR TOWN (If oulside corporote Dimits, write RURAL ond give neorest lown) 
58 3 ed give neareal town) 
G2 Ba wit DoA- SY 02 She phevd S- L 
iis is 4. NAME OF HOSEITAL OR INSTITETION {iF not in hoapijal, give slreet oddres) d. STREET ADDRESS @. IS RESIDEN 
tie - ee: / = ON A FARM? 
. \ £ = TEAM ER, ves) NO BR 
Soue 3. NAME OF Pay; Middle Low 4. DATE Month Day Yeor 
Bess ‘DECEASED _—— |" oF 
2eee (Typ o¢ prin Dee LIP eng aeoueLé_| DEATH _ 20 vGO 
ie i 5. SEX 6. ppt RAGE |7- MARRIED [[] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. ce ingen TF UNDER 24 HRS. 
“Ene He Mi 
epie wiooweo] —_oivorcep S~/Gt SS : these ib 
peace 10g, USUAL OCCUPATION {Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign count) 2. CITIZEN OF WHAT COUNTRY? 
Cy ln during most of working ue en if relired) y4 A 
bese Si VE a) At peo “LS i, 
‘ON > G I 13. FATHER'S NAME SS 14, MOTHER'S MAIDEN NAME 
He he 
feeb CHARLES a MANY (= ueoe bbe o 

8 15. WAS DECEASED EVER IN U. S. ARMED FOR 
aspe a CES IN U, $. ARMED FORCES? |16, SOCIAL SECURITY NO. i eter Ts, e% Fee Me, We Sy 
iE epee D 
aa. BA : lies phage darel be Do 
OR és 18. CAUSE OF DEATH [Enter only one couse per line for (o), (b), ond Tai r INTERVAL SETWERi 
pers PART ). DEATH WAS CAUSED BY: ws z £ " 
es IMMEDIATE CAUSE {0} Leu. Cc t-77 cYyy zz 
ZES~ , a 
g 222 » DUE TO 2 é ‘ 
3s £ Conditions, if ony, ‘wii tb) 7.) ork Lo. ye ‘ “L At 
23 oS gove rise to immediote cours eC 
2 5 ss {0}, stoting the underlying( CUETO 
2 > @ % cause host. i te 
o: 23 Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1c)]I9. WAS AUTOPSY 
ae AS fe] a ‘ORMED? 
2£°R \ 1s vee gq nom 
25.8 Pe) ts 
BEB e \\| E [200, exeRNat cause was 208. eoeaepee nig, ar ‘OCCURRED. a nature of injury in Port | or Port It of item 18.) 
S828 ool PRIMARY kor CONTRIBUTING 1) y) x 
we 
zees 2 Nm BLE HW LQ 
2 eos % |e Tue OF INTURY Month, Day, Year [20d INJURY OCCURRED [20e. LACE OF INJURY (Home, farm, 1208. (Cty b r town) (County) (Store) 
Gosc 6 Hour While Not sig foctory, street, office bldg., etc.) | 
re = rm 2 ‘ot work [7] ot work ' 
zor se 21.1 = aes | took ae je of the remoins ea obove, held on Autops Inspection (J, Inquir: , ond find that 
sé 9 y P quiry 
= 528 death resulted from: Natural causes [], Accident [], Suicide [R], Homicide [], Undetermined cause []. 
q Gur 
S250 
Yoek 
oz = & Mp, CHIEF MEDICAL EXAMINER (] a a 
= 23 Ps a ASSISTANT MEDICAL EXAMINER [7] 

r ¥ \ 
Siege aaoaee’s OA - Li ATOISL ALS verry menicat examiner x —- 380 GOD 
Be FSe is. BURIAL, CREMATION, | 22. DATE TH Sf EET Or 
ofse. lo. BURIAL, C! TION, 4 je! YETERY OR CREMATORY TIOTYA City, town, pe (Stote 

sees REMOVAL (Spec eye 

0°26 LSA SP) |P-/ Nn 


23, FUNERAL DJRE SIGNATURE, DDRESS On 7 ZRECD BY REGISTRAR | 246, REGISTION'S SIGNATURE 
ia A a? alot. re; d pate SEP 2°60 Cinvtten L, Hoek 


oe 
=> 
tage 
aE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
56 CERTIFICATE OF DEATH econ uole 


Dist. No. 


aed 


1. PLACE OF DEATH 2 Heed es {Where deceased lived. 1f institution: Residence before admission) 


ae 
eo SF 
Oo DF 
o 8 . COUNTY. b. COUNTY 
ee PRINCE GEORGES manviano || DISTRICT OF OOLUMBIA : 
£ x b. CITY OR TOWN (If outside Grice limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL and give neores! town) 
2 2&C CAMP ‘SPRINGS (RURAL) WASHINGTON Dc 
oD 5 se 
3 Le d. NAME OF HOSPITAL (If not in hospitol, give stree! oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
° =s oo OR INSTITUTION: ON A FARM? 
aw USAF HOSPITAL ANDREWS 134 IRVINGTON ST SW YES C1 No Of} 
2 ¢ /)3. NAME OF First Middle lost 4. DATE Month Day Yeor 
& 23 {Type or print) DEBORAH ANN STICKELL DEATH AUGUST 919 60 
s =e 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [x | 8. OATE OF BIRTH PAGE Un yee rune irae IF UNDER 24 HR 
2 is iont Mi 
i. FEMALE __|CAUCASIAN|woowet) _ovorceoQ) | 8 AUGUST 1960 ym. | Non] Gor | ager | 
i € 2 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8g during most of working life, even if retired) > 
Re NA MARYLAND USAS 
§ 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ge EDWARD B STICKELL JO ANNE B HARVEY 
5 8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 EI (Yes, no. or unknown) (Mt yes, give war or dates of service) 
, ‘ N NONE RECORDS 
| 8 18. CAUSE OF DEATH [Enter only one couse per Vine,for (0). tb}, ond (c)-} 4 INTERVAL BETWEEN. 
a PART 1. sg WAS CAUSED BY: -< 2 OT f. « « , L 7 
j § IMMEDIATE CAUSE fo) Coe AL? AIO LY PISERSE ae, FE SEY y 38 SOURS 
5 = DUE TO 
if any, which (b. 


gove rise to immediote 


cause {0}, stoting the under: ( OVETO 


PHYSICIAN'S 


NAME (Type), 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
REMOVAL bend 
60 Arlington Finis 


2B. TONER L DeCiors St ATURE = ‘24a. art BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
‘ t. 
wT, Bl ee 


he registrar priar to buriol, cremotian, ar remaval, ond in any event within 72 hours after death. 


a 
£ 
usd 
e 
2 
rl 
2 
=. 
> 
oy 
is 
ba 
pian lying couse lost. (c) 
Be 
286 t Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ee AUTOPSY 
Ros = 
4a Be 3 yes] Now 
ORS E | 200, ACCIDENT WAS UNDERLYING [__|20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port I! of item 18.) 
35 & | OR CONTRIBUTING [1] CAUSE OF DEATH 
eed & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
358 & }20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stote) 
5.2 g Heavens White Natiwhile foctory. street, office bldg., etc.) | 
sie 3 lot work [[} of work 0 ' 
$i5 4 * Wen Wee, ios , Wied2_,that | last saw the deceased 
=o 
ce < 3 / ies one, 12. Loft: aha that death occurred at 7 32-7 M, fram the causes and an the date stated fetta 
28 3 FP ADDRESS (Stret, city or town, Heh DATE SIGNED 
4 . 
26 ACTUAL fe / bad. ‘ / , 
pus SIGNATUR iv. ~ AW bea em 
env 
“a 
oO 
a 
wa 
° 
D 
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2 
Fo 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed with 


f 


vs. As 
15M 9455 /) f- 
Vines 


3 


MARYLAND STATE DEPARTMENT OF HEALTH 
see OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (} 9 155 2 rf 


CERTIFICATE OF DEATH 


- 
> 4 bent ak 2 pres aS (Wherg deceased lived. If institution: Resy U oes 
oa oO. Fs oO. “ 
« V7 Qar AS MARYLAND eT] b.cOUNTY — ey LR , 
é b. ta es TOWN (If ee B ite limits, write | ¢, ee H OF STAY IN Ib +. CITY OR TOWN (i ts. corporote limits, write RURAL ond give nearest town) 
ov give pease ow] 
3.5 vines e mr. HY ats vi (se 
Bee it é 
5 } 


|. NAME 0! am tf 
OR INSTIFUTI 


Then please remave carban papers. Poges 1 and 2 should 


the State Board of Health priar ta burial, cremation, ar remaval, and in any event, withi 


notin qi = give street ae eay ADDRESS } e. 1S RESIDENCE 
thy eT: ate Shendan, FS Paes 


an 3. NAME: & First Middle ‘4. ud Month Day Sete 
x : , 
nN z (Type or print) ¥ ty DEATH oo rh of a G Oo 
© oe dae 
BY ‘S. SEX 6. COLOR OR RACE | 7. 8. DATE_OF a 9. AGE (In years [IF UNDER 1 YEAR| IF a 
5 ‘ ‘ee MARRIED [1] NEVER MARRIED $x] ak (9-6 va) fost lrhoy) Months} Days 
2 Bg wipowed [] divorced [] Me eee a 
o 
s ¢ 0a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE ey foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 5 during most of working life, even if retired) 
g 3 CES 
ry 
z=) 
= 
o 
§ 


13, FATHER'S Ro ig z & mS = Ay ae ei 3 M4 [pop ae Steet Pi p70 


1s. WAS SECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY = 17, INFORMANT 
(Yes, 90, oF unknown) ie yet, give war or dates of service} 


Address 
he sp. ¥ 22a oa 


INTERVAL BETWEEN 
ONSET AND DI 


1B. CAUSE OF DEATH [Enter only one cause per line for {0}, (b). and (¢). Zé 


the attending physician and campletely filled 


PART |. DEATH WAS CAUSED BY: a 
p "IMMEDIATE CAUSE {o) LULBOL LEE- en 
ao [> DUE To “p Sia 
> @ ; LL. ae hy ao My as 
Gandviowiy ih onyy mnie Ltt 4 tb OF) Vi“ MELE ME LOG bee 


gove rise to immediate 


21. | certify that (I) (this haspital) attended a degeased fram. 


ee it ioe oe + 19-_--, thot (I) (we) lost 
Clg Wi es 


9220 ond thot deot m_ the causes and on the dote stoted obove. 
rs 


22b. DATE 
SIGNED 


sow the deceased alive on 
220. SIGNATURE 


> 


ECTOR: After this certi 


R ATTENDING PHYSICIAN: The law requires that the death ce: 
poge 3 shauld be detached for use as the burial-transit permit. 


= 
Ee] 
3 
> couse (0), stoting the under- ( DUE TO id 
g lying couse lost, © 
Oe ot 
28 re Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. yeeaurersy 
Ro ‘4 
a3 5 yes 1] No’ 
es = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
3s & | OR CONTRIBUTING LJ CAUSE OF DEATH 
¢ © }(IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 & ]20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
3 3 Hour oo. m. re While Not while factory, street, office bldg., re) | 
oS = p.m. ot work [[] ot work 
‘ 
6 
2 
© 
re 
> 
) 
2 


OTE. a ere 


SAGBE) 


‘22c. PHYSICIAN'S 22d. ADDRESS 


«2 
.* ge eae Hie 2/1 iy LIP. 

ore 

& a 2 230, BURIAL, Ween Wb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, af county) (Stote) 

5 REMQVAL, {Speci 

4 ee ' Burial 8/20/60 Evergreen Cemetery Bla Md. 

y- 7 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

nt «| F. Gasch's Sons Hyattsville Md. pare AUG 2 Cotten df Mande 

\ 
wt \Y | 


MARYLAND STATE DEPARTMENT OF HEALTH 


] * DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 09 5 4 2 
9500 CERTIFICATE OF DEATH 
tens 
S 3 1, PLACE OF DEATH an Geo ee (Where deceased lived. If institution: Residence before agmissian) 
e 8 o. COUNTY 3 Bo 4 MRYLANS . COUNTY ZZ 
pack: Bind “EoRGES ey Leted “WCE 
= 3 o b. CITY OR TOWN (If autside carporate limits, @rite | c. LENGTH OF STAY IN 1b i, att OR TOW! (it outside corporate limits, write RURAL and give nearest town! 
3 3s RUR, pers give 9. town) G oe yes ?. i 4 Y, + 
~ 32 EVERLY Lon estvuilfe = 
2 £ 2 O7 NAME OF HOSPITAL {ff nat in hospital, give street address) d. STREET ADDRESS e. S oe 
o = = Li INSTITUTION Ss “at ON A FARM? 
. Bewes Ceonges Censea/ foseet. 49 ZS f= LVE ves O Nop 
2 5 | NAME OF First Mid Month Day Yeor 
: a3 (Type or print) SEA LEA Tlbet Beata Augu se 19@0 
6. COLOR OR,RACE |7. 8. Be i. ms TF UNDER T YEAR| IF UNDER 24 HRS. 
aes oie MARRIED [Xf NEVER MARRIED [[] / Ae. i ae AGE Waar “is 
Fe 2 wipoweo [] Divorced [] Che yrs, 
8 rad ad a tle: ye kind = ed 10b. KIND OF BUSINESS OR INDUSTRY |11. prem ‘or foreign 1 Zan 12. CITIZEN OF WHAT COUNTRY? 
3 ast _af working life, even if retire 
ae VERB 6 EP C2 K-Lok A'S ff. PE . GSA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


QYkeoven Ofte own 
15.) WAS | OE mi iis UL -S ED porers 16 IAL SECURITY NO. |17. INFORMANT Address > Fil 
: : y, Ya Ka tae! = ofS 40 Be LL 0H [PEM jy ae 


1B. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), Pa 


‘AL Bi 


INT! ETWEEN 
‘<u ies DEATH 
eee 


. 4 / DUE TO 
Conditions, if ony, which Rs Wee : a wr Zz 
gove rise ta immediate 
cause (a), stating the under. (OVE TO 


PARTI. Liisi WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Then please remo 


ote has been signed by the attending physician and campletely filled 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


22c. PHYSICIAN'S 
NAME (Type) Dit 


we 


the Stefe Board af Health priar ta burial, crematian, ar remaval, and in any event, 


230. BURIAL, eee 


Riverdale, Mde 
Ae NAME OF CEMETERY OR CREMAY 23d, LOCATION (City, tawn, oy pad (State 
ELLE Misi W947 Bart 12? oe, “2 


2 Fu yee 7 pay os wr ADDRESS 


LE pe @; 


23b, DAJE be fs 


€ 
& 
gts lying couse last. {¢) 
Bes 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
os I 
235 9) Ss yes) no] 
208 © [20c. ACCIDENT WAS UNDERLYING L]__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
3 & | OR CONTRIBUTING C] CAUSE OF DEATH 
gee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 5 6 ro} 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (State} 
sY 2 a factory, street, office bldg., ua 
gs z 
BE, 2 
275 
g2% 2). I certify that (1) (this haspital) attended the deceased fram. Auge —l_ > to_ ANZ 6 19.60, that (I) (we) last 
< 
3 es saw the deceased alive on AUga 6_____ 19.60, gnd that death accurred otl2.235 fFosMive causes and an the date stated abave, 
=O3 220. SIGNATURE }/ 226. DATE 
BG? ATTENDING MED. STAFF SIGNED 
ue PHYS O)__birector PHys. CJ 
Bee 
a 
S 
3 
zo 
° 
° 
D 
ol 
a 


TO HOSPIT, 
may be 
TO FUNER. 


2S0. REC'D BY REGISTRAR 


caTUG 11 ‘60 


‘2Sb. REGISTRAR'S SIGNATURE . 


either of Hews 


a 
= 


we 
as 
=> 
= 
a 


ind 2 should 


0 
») 
2S 


Pages 1 


papers. 
th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the decth certificote be executed within 24 hours after death: Page 4 
or ottending physicion. 


VS AIS (4) 
15M 10/57 


> 


: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 195° 
9563 CERTIFICATE OF DEATH rays (9563 


1 Siete mee bs ee (Where deceased lived. If institution: Residence befare admission) 
bad : o. b. COUNTY 
Prince George ARES Virginia 
b. CITY OR TOWN (If outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) th ¥ F 
| = ‘* 


W, Hyatts e four years Arlington : 5 ee 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Sacred Heart Home 3912 - 4th Street North ves] no 


3. NAME OF Fi i 4. 
DECEASED. inst Middle Lost Gere Month Day Yeor 
(Type or print) Loretta % Teegarden DrmtH =e August 3 1960 
5y SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (J |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdey) [Months] Doys | Hours Min. 
Female White — |wioowenx} —ovorceo) | April 8, 188 ye. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
¢ dyring most of working life, even if retired) 
<* Housework New York Uhited States 
13,FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Patrick Bracken Anna Flanagan 
15. WAS DECEASED EVER IN U. $. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tes. no. oF unknown) (IF yes. give wor or dates of service) 
unknown Sacred Heart Home, Ji i 
18. CAUSE OF DEATH [Enter only one per line for (0), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH W: Al B 
WME MRI CeeevAary THROM BOSLS € 
ci 3 


4 DUE TO . 


condilvonsint any, hie Ay AD v¢tC ARD/ AL “NFA Ror anv 6 Z, 
gave rise ta immediate Fi 
couse (0), stoting the vader ( UE TO " 4 Z 
lying couse lost. t LE 
Pam I. OTHER SIGNIFICANT CONDITIOQ¥6 CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(}]19. WAS AUTOPSY 
ves(] notG 


200. ACCIDENT WAS UNDERLYING ( 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hf of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =] 20e. PLACE OF INJURY (Hame, form, ; 20f. (City or town) (County) (State) 
Hour a, m, While Nat while factory, street, office bldg., etc.) | 
p.m. 19 [ot work (J of work (J ' 


21, | certify tho} | attended the deceased fram... J, Iw 10. 6 4G 3, 19. @C thor | lost saw the deceased 
alive on_. y 2) 3 19220. and thd¥ death accurred at Ss , fram the causes and an the date stated abave, 


ADDRESS (Street, city or town, state) DATE SIGNED 
sortie Dheneas FZ (Ygblrn, un wth WM -BINE _ £- 3-60 
RL, Sr POA OTE A es ANE 
‘2%. NAME OF CEMETERY OR SREMETORY Yad. LOCATION (City, town, ar county) (State) 
Buria 8/8/1960 Q ngton Nationa Arlington, Virginia 
R j 32H5 Wilson Blvd 24a. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 


| Otani aie aA st fe brlinctan, Virein ete Citlog oS Foinaa 
or Filsgerald Funeral pfame E- 


MEDICAL CERTIFICATION 


A MARYLAND STATE DEPARTMENT OF HEALTH 3 
95 0 j DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 09 5 9 4 


CERTIFICATE OF DEATH 


Yas, no, or unknown) | It yes, give war or dates of service) 


Address 4 ror ¢ e. Hy 
ce Re Oh 
18. CAUSE OF DEATH [Enter only one couse per Ting For (0) (8). and (2 ] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y: / 
IMMEDIATE CAUSE (0) Leeuw. A 9) at . t CA tees 


LS ) DUE TO 


Gonetense © 42, is (ee ita i) obere mh \ La isk 


gave rise to immediote 


Se 
3 ¥ 1 pike Oar 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8a fad ©. STATE b, COUNTY 2 
3g ue Maryland Prince George's 
ze b. CITY OR TOWN {If outside aeeae limits, write | c. LENGTH OF STAY IN Ib |] ITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
5 RURAL ond give nearest town) * 
ee, Chever 5 days Boulevard Height's 
a4 2 d. NAME OF HOSPITAL {if not in hospitol, give street oddress) , d. STREET ADDRESS e. 1S RESIDENCE 
~ 6 OR INSTITUTION | ON A FARM? 
~o | 
% 677 George's General. ! _}\809 Ellis Ste S.B. es woo 

° |. NAME OF First Middl lost 4. DATE Me af 
fae DECEASED irs iddle r DA jonth Dey cor 
ae (Type or print) Gee Teias DEATH August 2 19 60 
>e 3 S. SEX 6. COLOR OR RACE |7. MARRIED [] ee ATE 8. DATE OF BIRTH AGE. (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ons lost birthdey) [Months] Doys | Hours] Min. 
2 ion WIDOWED ca] DIVORCED 8-17- yrs. 

° 

§ & 100. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
go J during most of working life, even if retired) 

5 Wetter U, Gea. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8 . 

g George Tejas Celia Pipe 

é 1§. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 

o 

g 

8 

a 

< 

5 

= 

a 


|, cremotion, or remavol, and in any event, within 7 


couse (o}, stoting the under. ( OUE TO 
§ lying couse lost. {c). 
3S a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ES = 
= 5 oO 
at = 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
s & ] OR CONTRIBUTING L] CAUSE OF DEATH 
c @ |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
fa] Hour 0. m. While Net while’ foctory, street, office bldg., etc.) | 
= p.m. 19 lot work [) ot work 


saw the deceased alive on___di_-_ae_____ 19 GO 


Mo. SIGNATURE 7b. DATE 
ATTENDING 3 STAFF IGNED 
SS -t/ M.D. | PHYS. S—thector Prys. O 


22c. PHYSICIAN'S 22d. ADDRESS. 


Pale Uae, AARNE o 


R ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after deoth. Poge 4 


IRECTOR: After this certificote hos been signed by the ottending physicion ond 


poge 3 should be detoched for use os the buriol-tronsit permit. 


ed by the hospitol or ot 
the Stote Board of Health prior to buri 


at ie) 


a 506.1 2th Ave Hyattsville, id... 
a Se 0. BURIAL, CREMATION, | 23b. DATE THEREOF 3d. LOCATION (City, town, or county) Stole} 

2) ~5 REMOVAL (Specify) : 

Boo 2 Ee Suitland, Me 

roe 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


oarAUG 4 '60 Ontbun £ Aassa 


2s 
Zs 
Z> 
ple 
3 
SS 


- MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (0) 95 25 


950? CERTIFICATE OF DEATH 
1. PLACE OF 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
a. COUNTY “Ky ’ (Lie = isnt a. STATE 


Maryland b. BN aa 


b. CITY OR TOWN (If autside carporate limits, #ri , LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fawn) 


ue and give ag L4 deo vs ve ios 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1§ RESIDENCE 
INSTITUTION Mi 


et Len seal aoe OAaA “oe. wes) No Eh 


First Middl 


F the funeral director, 


Pages | and 2 shauld be filed with 


haurs after death. Page 4 


id 


|. NAME OF 
DECEASED 


Praevie Ce Cy eS Au LF 19 4 & 
S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER ee B. DATE OF BIRTH 9. AGE(fin years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


LEn a /s W wioowen pg pivorceo [] G- ee 27 Tm Months] Days ‘4 Min. 


10. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Own Home Maryland ere 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Lewis Chaney Maria Stallings 


a WAS paves aes U.S. fepuiles) fries 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
WS ECE RE eee 
| Mrs. Lou Semel- Upper Marlboro, Md, 


No 
18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b). gad (c)-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: be a 
IMMEDIATE CAUSE (a). : 
LEX De r} DUE TO 
Canditions, if any, which phd 7 Ae. 


Then please remave carban papers. 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


gave tise ta immediate 


cause (a), stating the under- DUE a 
lying cause last. ) th ti Vat ame 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ==> INAL DISEASE Senn GIVEN IN PART I(a) 


200. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il af item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, {20 (City ar town) (Caunty) (Stote) 
Hour a.m. While Not while factary, street, office bldg., etc.) | 
p.m. 19 Jat wark [1] at work [] 


21. | certify that (I) (this aie ie the deceased fram. f 3 Z — WEG, that (1) (we) last 
saw the deceased alive on, 19.42). and that déath ackurred ove 33m, fram the eaten an the date stated abave. 


MEDICAL CERTIFICATION, 


Ra. SIGNATURE 5 a 2b. ges 
GI 
A ag Uno | RE OF Bere HO 8/18/60 
4 22d. ADDRESS 
Robert Be. Sasscer, M.D. Upper Merlboro, Md. 
23a. BURIAL. CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State) 
REMOVAL (Specify) z 2 
Smithville Cemete Smithville, Mde 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 


\ Ritchie Bros. Funeral Home-Upbér Marlbarg. a 23 '00 Conia 8, Prati 
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NAME (Type) 


may be + 
TO FUNER. 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPIT, 


=<. 


MARYLAND STATE DEPARTMENT OF HEALTH — 


| g Pew OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 9 5 26 
3 i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
iy 2 COUNTY "Prince George marviano || @ SATE = Maryland b.counyPrince George 
3 3 b. CITY OR TOWN If autside corporate limit, write Te. LENGTH OF STAY IN ¥b ©. CITY OR TOWN (IF outside carporate limits, write RURAL ond give neares) tawn) 
> Rivenaate’ “ j bavrel 
re 0g q 4. NAME OF HOSFITAL {If nat in hospital, give street adress) d, STREET ADDRESS IS RESIDENCE 
€ pox 'Yetana Memorial Hospital l 1007 Montgomery Street ve LD) no#] 
2 
a 3. NAME OF First Middle ost 4. DATE Manth Day Yeor 
= DECEASED 
3 Hae cripiil) Melvin Thomas eae August ll, 1960 19 
e $ "eh 7. MARRIEDIS) NEVER MARRIED [[] ] 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


6. COLOR OR RACE 
WwW 


last se Manths] Days | Hours 
yn. 


wipoweo [J vivorceo] | November 3, 1903 


a 10a. USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 7 during mast af warking life, even if retired) 

§ Truck driver Town of Laurel USA 

a . FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

9° 

8 

z Jeremiah Thomas Mary Elizabeth Thomas 

Q 1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17, INFORMANT Address 

5 (Yes, na, or unknown) (IE yes. give war or dates of service) 

F rno__| 21) 16 3553 | Mrs. malta Thangs, Tete, Maryland 

ig 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (¢.] ie ae BETWEEN 
a PART |. DEATH WAS CAUSED BY: ea sy 
§ " IMMEDIATE CAUSE {a). 

i 

= 


gove rise ta immediate 
cause (a), stating the under. ( DUE TO 


Us ©./ DUETO a 2 
Canditians, if any, which Neroiclerer a | st 


The law requires thot the death certificate be executed within 24 haurs after death. Page 4 


After this certificate has been signed by the attending physician and campletely filled 


page 3 shauld be detached far use as the burial-transit permit. 


MO1\%....10.---- ELL... WEE, that (I) (we) lost 


21. | certify that (I) (this ney lended the deceased fram... 


€ lying cause last. © 

3 ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 

x |e 

eS U 3 yes) NO 
Cee © | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part Il af item 18.) 

oe & | OR CONTRIBUTING L] CAUSE OF DEATH 

iE  |(F EITHER, NOTIFY MEDICAL EXAMINER) 

3 ey 

3 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or fawn} (County) {State) 

$ 3 Hour a. m. White Not while foctary, street, affice bldg., etc.) ; 

3 s lat work [[] at work \ 

& 

9 

as 

® 

= 

< 

z) 

ol 


the State Baard of Health priar ta burial, cremation, ar remaval, and in any event, within 72 haurs after death. 


= 
Bl 
2 
a 
> 
iz 
a 
© 
z= 
2 g saw the deceased alive we Py ewe 19£2, and that Beit accurred at _____ M, fram the causes and an the date stated abave. 
F=0 22b. DATE 
235 ARENONG 5 eo, STAFF Pyne 
ape ; 4 od M.D. | PHYS. DIRECTOR PHYS. 
78 / 2c. FEIN 22d. ADDRESS 
2 3 ype) . i 
ie FRpl ms ar a ee 
gay 230. BURIAL, CREMATION, Zz VATE THEREOF 3c. NAME OF CEMETERY OR "Co. ‘ORY Wd. TION (City, tawn, ar caver (State) 
g a) MOVAL (Specify) — vg HL 
se Zi f 
oe 24, FYNERAL ae Aone 250. R O ay REOITEAR 28b. REGISTRAR § SIGNATURE 
VR AIS [4 “ee. —— ae) BG aS j ; 
Tee 99) C14 by DATE 


‘MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () 9 ie 2 4 


CERTIFICATE OF DEATH 


owed 


18. CAUSE OF DEATH [Enter only one co: 


vse per line for (e), () ond (2-] GNSET AN DINEAI 
PART |. DEATH WAS CAUSED BY: _ EK 
) IMMEDIATE CAUSE (0) 4. Eun 7 oHh- La , 


{ | DUE TO 
Conditions, if onff which a "Ace; Cnip 7 Side : 


<= gs 
% $ I 1 PAC HOR RH 2) Ie {Where deceased lived. If institution: Residence before admission) 
o 6¢ oO. 9. SI ‘6 * 
a ape Prince George's eee Maryland » COUNTY Prince George's 
: 7) 2 b. civ oR TOWN {IF outtide ae limits, write i LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 ‘ond give nearest town) 
8 
aS Cheverly 2. days Clinton 
2 22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ‘STREET ADDRESS e. IS RESIDENCE 
o. = fa ty } OR INSTITUTION } ea feat 
2 =e) yes (] NO 
2 mod ” 
. 4 5 NAME OF Last 4. DATE Month Yeor 
> an 4 
Ge Typecoran Bugene Thompson DEATH August 4 160 
Bey 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
of Se birthdoy) [Months] Doys | Hours] Min. 
€ Male Black wiooweo Fe _—obivorceo 31 Oct. 1863 yrs. 
¢ 100. eee earn ree kind iy ae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign iz 12. CITIZEN OF WHAT COUNTRY? 
5 juring most of working life, even if retir. 
s Betived Farmer Maryland U.S.A. 
iN 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£ yohn Chapman Thompson Catherine Proctor 
= 
- 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ldeess 
4 et gine) mae mor ot Rtel, BOX'687A, 
: | NONE Francis Te 
= 
° 
cs 
me] 
2 
5 


The low requires that the death certificote be executed within 2 


ined by the haspital or ottending physicion. 
te hos been signed by the ottending physician and completely filles 


e buriol-tronsit permit. Then pleose remove corbon popers. 


g 

3 gove rise to immediote . 

€ couse (0), stoting the under- ( DUE TO —— Jat J 

: Dinaict ise (ass © ir Dyers fh Ge CCH Ory Z 

2X % Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT}/ BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 

oY E 

si Ra YES No 1] 

= & = | 200. ACCIDENT WAS UNDERLYING [)__] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) : 
ty & | OR CONTRIBUTING L] CAUSE OF DEATH 
cs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, 1 20F. {City or town) (County) (Stote) 
ra) Hour 0. m. While Not while factory, street, office bldg., etc.) 1 
= p.m. 9 ot work [7] of work 


ed fram. AU ¢ 


After this certifi 


21.1 certify that (I) (this Ee elie Tee the deceas that (1) (we) last 


OR ATTENDING PHYSICIAN: 


< saw the deceased alive an._ 338 60 d that death accurred oh, MD An the causes ind an the date stated abave. 
fe} To. SIGNATURE . DATE 
S — ATTENDING D. STAFF SIGNED 
4 M.D. | PHYS. Po Birecror PHYS. 

« ry 

3 72c. PHYSICIAN'S 


NAME (Type) 


22d. ADDRESS 
pr: C. James Duke, MeDe 8604, 


() 


poge 3 shauld be detoched for use as thi 
the Stote Baord of Health prior ta buri 


S a 3 230. BURIAL, eae 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (Stote) 
~ VY, cil 

z32 plsianr” | aug. 9, 1960 | St, John Clinton, Md. 

2 2 250. REC'D BY REGISTRAR ‘25b, REGISTRARS SIGNATURE 


=> 
La 
a 
Se 


patAUG 1 0 60 


ae 
as 


nthe £. Kies 


-_— 


jirectar, 


by the funeral 


& 


Then please remove corbon papers. Pages IPand 2 should be filed with 


: The law requires thot the deoth certificate be executed within 24 hours after death: Page 4 
the registrar prior to burial, cremotion, or removal, and in any event within 72 hours ofter death. 


nding physician. 


DIRECTOR: After this certificate has been signed by the attending physicion and completely fil 


ined by the haspital of o' 


‘a 


poge 3 shauld be detached for use os the buriol-Iransit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be, 


TO FUN! 


VS ANS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9oLL 


19528 
CERTIFICATE OF DEATH inate 


ard: NAME OF HOSPITAL {IF not in hospito!, give street oddress) 


. PLACE OF DEATH 


a. COUNTY 


rrince e oe 


b. CITY OR TOWN {If outside corporote limits, write 


RURAL ond give neorest town) 


2. ee eneeoeee {Where deceased lived. If institution: Residence before admission) 


b. COUNTY 2 
MaRVLANO || Maryland dane Arundrel 
©. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give neares! lown) 
rs 
Odenten < 


d STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


ad 4 fos la a! %, 2 
6 | ‘aurel General Hospita _211 Rita Drive vis] NOOR 
3. NAME OF First Middle lost 4. DATE Month Dey Year 
(Type ar print) et Wallace DEATH & st 11 19 6 
. SEX 6. COLOR OR RACE | 7. i 9. AGE {i IF UNDER 24 HRS, 
5. SE col E MARRIED [-] NEVER MARRIED [J | 8. DATE OF BIRTH oi nor Puneet acne 
Female White _|wiooweng —oivorceo | May 26, 18 


ij 


oft of working life, even/F retired) 


10a. pitvele OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 


= BIRTHPLACE (Stgte for foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Liga rte Ne Lad (G2 S /}- 
13. FATHER'S NAME Va paruEee Mi NAME a 
J é fh, LODE Pat A 2 
A flaa ea AALL. 2 (nce 
5, WAS DECEASED EVER IN U. S. ARMED FORCES?716, SOCIAL SECURITY NO. ]17. INFORMANT Aghress 
{Yes, no. or unknewn) (yes, geve wor or dotes of verviea) 
7 a Hospita Record 
18. CAUSE OF DEATH [Enter only one couse per jit@/tar (0), (b). ond (c).] Fi INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: by ONE Sr reath 
> IMMEDIATE CAUSE (o} yi i tow Bay Oo LH/CL« (pditage tA ILS 
3 3, 4 x DUE To SE; () ¢ 
- K ‘ 
Canditions, IfMony,“which BAGLESS LAhO-4y 
gove tite to immediote y = 7 
couse (0), stoting the under: (DUE TO MY 4 - 3) ee 
tying couse lost. {e 7. Lif A Lao: ft 1 


z 
Q 
3 
LE 
& 
o 
y 
2 
=< 
i 
6 
g 
= 


220. BUR 


AL 


200. ACCIDENT WAS_UNOERLYING [) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21. t certi tats) aftended the 


alive o1 coe iS = 
Se PLL] [A 


REMOVAL (Specify) 


Past Il. OTHER BIGNIFICANT CONDITIONS CONTRIBUT! clio DEATH BUT NOT RELATED JO THE TERMINAL/OISEASE CONDITION GIVEN IN PART 1(a)| 19. W, 


[20c. TIME OF INJURY Month, Day. 
Hour 0. m. While Nat while 
p.m. 19 fot work [} of work [J ‘ 


jo Sih SS ee 


by DATE THEREOF 


(eae Sf Fed 


. WAS ABTOPSY 
= i j PERFORME 
Let AANA eee —e— yes No 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
; Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (State) 


factory, street, office bldg., etc.) ! 


& Bd ns 19. @Bthat | lost saw the deceased 


-M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


deceased fram_%— /4_ ~ WOES>10_ 
0 i 3S 
-. and that death occurred af) < 


<—t 


LOCATION (City, town, of county) 


ey 
i /s. a= 


2db. REGISTRAR'S SHGNATURE 


nikon Lf Kiana 


2c. NAME OF CEMETERY OR CREMATORY 


Patek. Cbn— 
do. RECID,AY REGISTRAR 


A. | parbUG 15 '60 


Athan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9446 CERTIFICATE OF DEATH 19529 


Reg. Dist. No. 
1. PLACE OF DEATH ' 2 uevat peep {Where deceased lived. If institution: Residence before aie | 


oe. COUNTY MARYLAND b, COUNTY 
: £) te a8 
TimG, write 


b. CITY OR TOWN (If autside carporate ¢. LENGTH OF STAY IN Ib 


Ly ae give gearest tow 
d. NAME OF HOSPITAL (If not in hospitaltgive street address) e. 1S RESIDENCE 
ON A FARM? 


al 


. Page 4 


OR INSTITUTION 


eZ o- ta 7 R 2 [_ yes [] No 


First Middle 


BAR, tam “Thomas 


5. SEX 6. COLOR OR PACE |7. MARRIED D.NEVER MARRIED [-] | B. DATE OF BIRTH 
wipowed [] Divorced [J ad tit ; 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPJACE (State ar fareign couhtry) 


during gaast of working life, even if retired) ‘ 
ty 'g 


ras’ Lh <a 


13. FATHER'S NAME 14. Mi Up 'S MAIDEN NAME 
ee 
Vilham lianksin Ward Ld te Missourl oe eee 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


Wa. "WO. | {IF yen, give war or dates of service) 3 ; bd cae / be re 


18. CAUSE OF DEATH [Enter only one caute per line for (a), {b), and 4 2 % INTERVAL BFTWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a' 


23 Ly DUE TO 


Bh etn of 
Conditions, if ony, which 0) 
gove rise ta immediate 
couse (0), stoting the under. ( DUE TO 
lying couse last. re) 4 
Pant Il. OTHER SIGNIFICANT CONDITIONS 19. WAS AUTOPSY 
PERFORMED? 


yes(] no] 


y the Funeral directar, 


4 haurs after death, 


ad 


Pages 1 and 2 shauld be filed with 


mave carban papers. 
ours after death. 


20a. ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, 1 20F. (City or town) (County) (Stote) 
Hour a.m. While. Not while foctory, street, office bldg.. etc.) 


p.m. WW fat wark [] at work (J Hl 


ee e 22.4 19 B-fpot | last saw the deceased 
cite and that death accurred at C2. tam the causes and an the date stated abave. 


tz Diz ADDRESS (Street, city or town, stote) DATE SIGNED 
Sens “bbe Mo. ae A. 


PHYSICIAN'S 
NAME (Type)_ 7 7a 


MEDICAL CERTIFICATION 
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e 
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e 
ea 
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3 
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S 

6 
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° 
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< 
me) 
zz 
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nSS TZLDG. a 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF ae NAME OE CEMELERY OR CREMATORY Td. AOCATION (Cipf? town, or Sr op f 


pe oy, a S~Llo tt, ped Lhe a. Aa f Dr 


23. FUNERAL DIRECTOR'S SIGNATURE ] ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE. 


Bice. NY Pr, S661 Oe L beget 560 | Cathan S Haws 
ees ieee as 


page 3 should be detached far use as the burial-transit permit. Then pleg 
the registrar priar ta buriol, crematian, ar remaval, and in any event w} 


may bef 
TO FUNE! 


TO HOSP], 


o< 


FOR oa 
HEALTH DEPT. 


ge 


lay is necessal 


and 3 to ie: director. Pa 


form PM3. Page 5 may be retained for your files. 


within 72 hours after sags 


. File pages 1 and 2 with the State Board ofA 


ificate, writing the word “pending” in pencil in tem 18. Give Pages 1, 2, 


£ 
3 
a 
5 
= 
7s 
“ 
>. 
3 
& 
x 
a 
c 
£ 
= 
z 
= 
g 
é 
3 
Zz 
5 
3 
= 
a 
2 
ro 
P 
= 
8 
4 
= 
= 
: 
w 
13) 
= 
a 
fa 
= 


ute the certi 
4 should be forwarded to the Chief Medical Examiner’s Office alor 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tra 


¢ 


or its designated agent, prior to burial, cremation, or removal, and in any 


TO DEf 
please 


YS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
mes i) MEL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
8) 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 9 3 


Fy 


PLACE OF DEATH > | 2, USUAL RESIDENCE (Whare decoosd livad, If institutions Residence before edmission). 


a. COUNTY a. STATE 


Prince George MARYLAND _||_ Maryland 


b. COUNTY 


b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN ¥b ide €oi 
write RURAL and give nearest town) 


__Langfy Park -) Langi} Park 


Fi 


5. 


, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stroet eddress} || __d. STREET ADDRESS. 2. IS RESIDENCE | 


1209 Rusten St. f 1209 Ruaten St. ms] NO 


NAME OF First i Middle “Last | 4. Month Dey Yoor 
DECEASED 


ioe Faitt W gz. 210 9 6 


i oes Meters. — 
SEX 6. COL ‘ACE! 7, MARRIED [MMP NEVER MARRIED [| ® DATE OF BikTH 4 * 2 = years IF UNDER1 YEAR| If UNDER 24 HRS, 


Male White wipoweED [_] pivorcto [_} Samer, 192 


ae fae Days | Hours Min, 


“We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done ‘Hees shnieien 9 life, even if relired) “Dental Georgia iu. iy A. 


13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 


Jesse Waters 


MEDICAL CERTIFICATION 


WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT _ 


i Cy Wale ROM >) Ce 2339 Margaret Waters Same ae # 2 


18. CAUSE OF DEATH [Enlar only one couse per r line for (a), (6), and {e),] = = “| INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) == Asphyxia 


a. yi } DUE TO 
s. if fany, wh Smothering 
cise to immediata cause 7 a, - ve 
sieting the underlying 
cause last, 


PART 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 ile) 19. WAS AUTOPSY 
— PERFORMED? 


2Do. EXTERNAL CAUSE WAS __—|_20b. DESCRIBE HOW INJURY OCCURED, {Enler nelura of injury in Pert I or Part Il of itom 18.) 
CAUSE OF DEAT NCO Secured a plastic bag over his head 
20c. TIME oe Month, Day, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF FRTURY Heme. a 208. (City or town) ~ (County) 

Ks907* 8/10 60 | oee| Home" Langley Park P. G. 
21. I certify that | took charge of the remains described above, held an Autopsy im; eae Se Ex}. Inquiry &). and in my opinion 
death resuligd from: Natural causes [_}. Accident [], Suicide Pg Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [| 
ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINER 3] 8/11/60 
James Re Boyd Address (Street, city, town, or county) / / 


M.D. 


” REMOVAL (Specify) 


Ag, see | DATE THEREOF 22c. NAME Of CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) SOS (State) 


Buri t Ar 
73, FUNERAL / Aug.» 16,1960 Arlington Ke Lonel _ REC'D BY arlington, Virginie, 


W. W. CHAMBERS CO., Riverdale, Md. 


CARIG 15 '6O bsp PAE re 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9565 CERTIFICATE OF DEATH neg nl POOL 


1 


Sen Ie 
3 % \ Bounty 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
a b, COUNTY f 
= BRINCE GEORGES marnano || DISTHICT OF COLUMBIA 
£ b. CITY OR TOWN (if outside corporote limits, write]. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If autside carporote limits, write RURAL ond giye nearest tawn) 
A p ive negreststown r Es: } 
= Se CANE: SPRINGS (RORAL ) 34 HOURS _|| WASHINGTON Dc Lf. 6.=. 
pens | d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) od. STREET ADDRESS @. IS RESIDENCE 
o 2% 6) , OR INSTITUTION ‘ON A FARM? 
en ae USAF HOSPITAL ANDREWS 3327~14th Place, SE Mb |S}.uis 
EY 2 
a 5 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
Se DECEASED 
: : 3 
oe 3 (Type ar print) GO) EIS lo- DEATH Aueuy q 19 G O 
= 532 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [| 8. DATE OF BIRTH a AGE [in ysor iene TYEAR] IF UNDER 24 HRS. 
s > B > jonths | 0, Mi 
fs ss MALL C'AUG. — |wwowent] _vorceo 7 HUG 19 en yrs. yes Bo 
2 o.. ae 
ee L 3 i ; 
= es 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. 8IRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g Sse during mast of working life, even if retired) 
5 Bes NA NA MARYLAND USA 
5 Bes N 
ine 4 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e 68 rang Fo 
$ eek WiLbanm Mm WEBB O TAKEDA 
=e 23 3 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | INFORMANT Address 
$ a & ef (Yes. no. or unknown} {IF yes. give wor or dates of service) NONE RECORDS 
Wee | 
« £2 
3 & 8 2 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b).,ond (c). eT. BETWEEN. 
a eeea PART |. DEATH WAS CAUSED 8Y: _ cy Suns" 
2 «f= 7 je, IMMEDIATE CAUSE (0) 
ag ea f . 
a esa DUE TO 
i > sd Nd we 
an babs Cand tenea Poarnnahieh i £2 | 34 Hours 
$s Bes gove rise to immediate 
38 gs cause (a), stoting the under. ( QUE TO 
Tera v lying couse lost. (¢) 
eed aT ea hes 
328 5° . Paxr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(2)[19. WAS AUTOPSY 
— > 2 9 e 
gases Q)s ves Bg No 
22 g 
raed = 209 ACCIDENT WAS UNDERLYING [J 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I ar Part Il of item 18) 
£2 i 
g & & £5 © JF EITHER, NOTIFY MEDICAL EXAMINER) 
2g os 85 & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
= om s Fay Hour 0. m. While Not while foctory, street, office bldg., etc.) 1 
aze2k Es pm. 19 Jot work [7] of work \ @ 
O2L ES r =e 4 
z gs 3s 21. | certify ig (ae the deceased fram._. lg a A AUP CZ RAN Te OO ey AT ae , 198 that | last saw the deceased 
orc< 2.2 4 hs 
Zea 3 & alive on 19 @ © __, and that death accurred at@ , fram the causes and an the date stated abave. 
ee Odo Pie. ADDRESS (Street, city or town, state) DATE SIGNED 
Rue 
a a 
eeets SHONATURE mo, USAF HOSPITAL ANDREWS 9 August 1960 
Ofsza ! 
35 ‘i 
B: 25 NAME tee, ARNOLD A ABRAM@ CAPT USAF NC USAF HOSPITAL ANDREWS ANDREWS AFB WASH 25 
ey se = 
= 2 
3 a z iS : Ro. Prova eae 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY , tawn, or county) (Stote) De 
& 5 
3 a6 ge Cremation D. ¢. Morgue Washington, D. C. 
e & 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


< 


paw 2 vate AUG 12 ’60 Onthen £ Kawa 


d completely filled 
Pages 1 ond 2 should be fil 


Then please remave corbon popers. 
or remaval, and in any event, within 72 haurs ofter death. 


I-transit permit. 


R ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after death. Poge 4 
|, crematian, 


‘ed by the hospital ar attending physician. 
IRECTOR: After this certificate has been signed by the attending physician on 


fo} 


c 


page 3 should be detached far use as the burial 


may be 
& TO FUNE 
the State Board of Heolth priar to buri 


ae 


SS 


TO HosP! 


vi 
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a 
=> 
2 
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MARYLAND STATE DEPARTMENT OF HEALTH 


95 aaa OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1953 2 
CERTIFICATE OF DEATH 
shh TENCE crpereree 2. Ce da ie (Where deceased aot eee Residence before admission} 
Pp. e Georges MARYLAND 


¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 


b. CITY OR TOWN (If outside corporote limits, write i LENGTH OF STAY IN 1b 


heve 2 days i 22 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
7368 Allenton Road yes] no[) 
i Fi \iddl 4. DATE 
Nate oe First Middle Lost Month Day Yeor 
(Type or print) Garfield DEATH August 19 
5. SEK 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |@- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
lost birthday) [Months] Days | Haurs Min. 
wivowep [YX bivorced [] May 2, 1882 RAT Byes. 
10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Own Home West Virginia U. Ss As 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry J. Lark Eliza Brewer 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes, no, or unknawn) {If yes, give war or doles of service) 
No | None Wm, Twigg 7368 Allentown Rd, Washington 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 2 ; RIOEA 
IMMEDIATE CAUSE (a). ~ 
[ong yi ~ DUE TO oh 
Canditions, iF Gnyaemch ib, 
gove rise to immediate 
couse (a}, stoting the under. ( OVE TO t 
lying couse lost. (c} 


Hour a. m. 
p.m. 


While Nat while 


foctory, street, office bldg., ete.) | 
lot work [] at work 1 


Ww 


é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN@|TO DEAT IVEY IN PART 1(a)]19. WAS AUTOPSY 
5 YES No [] 
= 200. ACCIDENT WAS UNDERLYING []_|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I Of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

G ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State} 
3 

= 


the deceased fram... uc 2s ). 1966, t0_AA 10) ae wl P 192. that (I) (we) last 
19.B0, ond thot death accurred thy iAAKEom the causes and an the date stated abave. 


21. | certify that (1) (this hospital) attende: 


saw the deceased alive an__ 
Qa. SIGNATU! 


M.D. 


22c. PHYSICIAN'S. 22d. ADDRESS 
NAME (Type) FS: 30 
CW IO Reseem”a/ Ns Opeae! Dil. oy 3 BY 5 F : 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23<. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town (f (Stote) 
REMQVAL. (Specify) 3 > . d 
Burial Sept.3,1960 Pinto Mennonite Cem. | Pinto, Md. 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Charles L, George, Cumberland, Md. j,,. 5°60 Clathan §. Paws 


me 
Page 4 shauld be 


tor. 
iar ta burial, cre 


¢ 


stra 


If any delay is necessary, please e: 


, 2, and 3 ta the funera! 


File pages 1 and 2 with the reg 


-transit permit. 


CAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


tificate, writing the ward “‘pending’’ in pencil in Item 18. Give Pages 1 
fa the Chief Medical Examiner's Office alang with form PM3. Page 5 may be retained for you 


DIRECTOR: Page 3 should be used as o burii 


cote hd 
TO FUNERAL 
or removal. 


TO DEPUTY MED: 
farwar' 


VS. AISME(S) 
SM 9/58 


__.. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 
9505 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 9593 


Reg. Dist. No. 
ie or eauRi 7. SS 2. USUAL RESIDENCE 4 V deceared lived. If institution: Residence before admitsian) 
a. IN’ S @. STATE b. COUNTY 
3 J, D MARYLAND pf?) 
b. CITY OR ‘a {i outside corporote limits, write RURAL _c. CITY OR TOW! (ihe auhide corporate limits, writs KURAL ond give neores! town) 
‘ond give neorest town) ly 
} Pe | CB hes, ADA—a— 
aye OF HOSPITAL oP a7, if pdt in hospital, give : ot 5 eae d, STREET ADDRESS fe. 1S RESIDENCE 
ON A FARM? 
yes(] No[] 


Middle 


leer a MAUD Wel. 
S.SEX . 6. COLOR OR RACE |7- MARRIED ‘Bl NEVER MARRIE! 8. DATE OF BIRTH 
M K wioowen[] _ivorceo eee 16 G3 \¢ 


100. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHELACE oa or yeasiet country) }2. CITIZEN OF WHAT COUNTRY? 
(LY, A 
(Aen PEE VA ALLY Bt us 


1, even if retired) 
“a. iy MAIDEN NAME 


Zi 
1S. WAS DECEASED EVER tN U. S. ARMED eet 


"A vunknown) (Of yes, give wor or dates U/ 


Dela BETWEEN 
ET AND DEATH 
PART |. DEATH WAS CAUSED BY: Uy 
IMMEDIATE CAUSE (0) Met 
= ty ® UE TO y 
Canditions, it ‘ony: which rs 
gove rise to immediate cause 
{0}, stoting the underlying DUE TO ©) 
couse last. a ee tc tt = {\ Lei 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART io]. WS AUTOPSY 
ves*pg. NO [1] 
’ We, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pon I or Pon Ul of item 18, 
PRIMARY Cl or sees Pores a aS MT 
CAUSE OF DEAT 


MEDICAL CERTIFICATION 


SSS ee SS 
20c. TIME OF INJURY ans Day, Year 20d. INJURY OCCURRED [2Ce. PLACE OF INJURY (Home, a 1208. (City ar town) (County) {Stote) 
Hour 9, m. While Nat vehile foctary, street, office bldg., et 
Pm. v at work [[] at work [] i 


21. I certify that | toak charge af the remains described abave, held an Autapsy ‘Pd, Inspectian [J], Inquiry (J, and find that 
death resulted from: Natural causes Bq. Accident (J, Suicide [[], Hamicide [[], Undetermined cause []. 


2 9 . DATE SIGNED 
ACTUAI 9, 
agNAn rf - LA, ae — cs GAAP At MIDGUT CIC ALE LAMINER o 
ASSISTANT MEDICAL EXAMINER [_] 
CAMINER 
ee tier) O 1Cf, DEPUTY MEDICAL EXAMINERSS_ 


Deities URAL, ee Se see OF CEMETERY OR GREMATORY 72d LOCATION {City, town, or county) (Stafe) 
Y 
fe. AA LALLY YANG 


w es Fut (Basia IGMATURE ‘ADDRESS / Yi 24a, REC'D BY REGISTRAR | 24b. REGIST! BARS SIGNATURE 
payee Lje Pe 3 KK pare AUG 2 9 60 Cnibun £ Aiaus 
a. ee or 


after death. Poge 4 


y the funef 


be 
Oo 


Pages | 


Then please remove corbon papers. 


the registrar prior to burial, cremation, or removal, and in any event within 72 hours al 


| or ottending physicion. 


RECTOR: After this certificate hos been signed by the ottending physician ond completely filled 


R ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 


d by the hospi 


: 


poge 3 shauld be detached for use os the burialtransit permit. 


© HOSPIT. 
may be 4 
TO FUNERAC 


&T 
> 


a 


La 
~ 8 


{ 


Q 


cr 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9566 9535 
JDO CERTIFICATE OF DEATH i 
Reg. Dist. No. 
1. PLAGE OF DEATH TUSURL RESIDENCE (Where doceoved ved, | institution: Residence before admission) 
. > 2 Ma COUNTY 
Geo rye > anvano || BESTRICT OF COLUMBIA v 
ITY OR TOWN, {If oulside corporote limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
é URAL ond give Ly. Seu) he ” 
@S(RURAL) 92 hys. || WASHINGTON DC 4I7X~ 5 
wah a f not in = ital, give street oddress) d. STREET ADDRESS e. “1s RESIDENCE 
2) 
Contel Hnbeus HES 2905 POMEROY RD SE Yeo) NORX 
3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
DECEASED | . . OF = 
{Type or print) JENNIFER ANNETTE: Ap Hiams DEATH dive 196 
S. SEX 6. COLOR OR RACE |7. marrieD [] NEVER MARRIED [7] | 8. DATE ne BIRTH 9. AGE (In yeors liF UNDER TYEAR]IF UNDER 24 HRS. 
d lost birthdoy} [Months] Doys | Hours] Min. 
fe mae Neg wibowed [] oworceoO] | Queer of yr. Ee 
10a. USUAL OCCUPATION (Give adh = work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or forces country) 12, CITIZEN OF WHAT COUNTRY? 
during ps of working life, even if retired) 
NONE MARYLAND USA 
13, FATHER’S NAME L = 14. MOTHER'S MAIDEN NAME 
kark ) Will is SHIRLEY L ELLIS 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
{ffes, no, o unknown) {IE yes, give wor or dotes of service) 
NO | NA NONE FROM RECORDS 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (bj —_ INTERVAL BETWEEN 
PART I. Cael haven CAUSED BY: ONSET aeD Det 
MEDIATE CAUSE (0) 2 * 


ie 6 © DUE TO 
Conditlons, FF 0} nich 


gove rise to ipumedione 
couse (0), stoting the under. ( OVE . 
lying couse lost. a 


a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
= a 

$ yes (] No (% 
= | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ei 

& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
= our’ 6/PL White lon while foctory, street, office bldg., ey ' 

= lot work [_] of work 


as , 19% 22, to. _, 19:.@4hat | last saw the deceased 
EUs and that death occurred ot Ld OS bm the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


mo. -USAF HOSPITAL ANDREWS: 5 August _1960 


2 


PHYSICIAN'S 
NRGRIANS LOUIS E POTVIN USN MC ; 25 DC 
‘22o. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) - {Stote) 
REMOVAL (Specify) , q s 
8-5-60 Morgue Ria ei sas Dd. ¢ 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


24a. ea By a een) 
DATE 


‘2b. REGISTRAR'S ae ser 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 9 53 6 
95 67 é CERTIFICATE OF DEATH ; 


1 


Reg. Dist. No. 


1960 that | last saw the deceased 
M, fram the causes and on the date stated abave. 


Vy, ADDRESS (Street, city or town, stote) DATE SIGNED 


de, 
ACTUAL (bz OE LM: MUS, 08K HOSPITAL ANDREWS 4 AUGUST 1960 


©: 


page 3 shauld be detoched for use as the burial-transit permit. 


Name (tyes ARNOLD A ABRAMO, CAPT USAF MC. USAF HOSP ANDREWS ANDREWS AFB WASH 25 DC 


1. PLACE OF DEATH -¥ USURLIBESIDINCE (Where deceased lived. If institution; Residence before admission) 
° we by COUNTY 
PRINCE GaoRGES marviano || DISTRICT OF COLUMBIA 
b, CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ogg ive nearest tow . a Pe - 
CAMPT “SBRINGS (RURAL) 8 HRS | WASHINGTON, DC MTX 
S0 d. ase (Fy HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. Ae eae 
= USAF HOSPITAL ANDREWS. 2905 POMEROY RD SE yes (] NO 
5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
3 (Type or print) JOYCE ELLEN WILLIAMS DEATH AUGUST 4 1960 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 ies. iF UNDER 24 HRS. 
3 3* lost birthdoy) | Months ri 
eee FEMALE NEGROID § |wiowen pivorceo(] | 4 AUGUST 1960 is ge! $8 
3 E ae 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 82 8 during most of working life, even if retired) 
to Be8 NONE NA MARYLAND USAF 
BOB Seem |13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 58, 
8 2d EARL L WILLIAMS SHIRLEY L ELLIS 
eae 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
rot a fas. no, OF unknown] (tf jive wor or dates of service] 
b pts aa NONE FATHER oe 
£ £€83c¢ 
3 3 2 Z 1B. set oi ey - per line for (0), (b). ond (c}-] INTERVAL BETWEEN! 
2 °s= bs IMMEDIATE CAUSE (0) EXTREME PREMATURITY ss 8 HRS 
ae , 2. & vu 
> , am 
= f2> Conditions, ihony, which ie ATELECTASIS: 8 HRS 
8 BES gove rise to immediote 
5 ae couse (0), stoting the under. ( DUE TO 
ice é tae lying couse lost. te) 
tG&. pa 
B62 3 m 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. wes Se 
23 o_ 6 CONTRIBUTING TO DEATH, 
oO wot NODS 
a co & = 20a. ACCIDENT WAS UNDERLYING 0) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
z§ete & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zeees & |(F EITHER, NOTIFY MEDICAL EXAMINER} 
Sores % |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, i (City or town) {County) (Stote) 
S595 s cies ns es sas foctory, street, office bldg., etc.) 
z= 3 = § = P. m. 19 lot work [] ot work 
Oe. 26 
Z32z< 
o2r¢ed 
fig} 
o 
<35°2? 
& 2.2 
ss a 
5 
b 
Re 
° 
= 


Peat 
SoA mga RE] bs Lia ke i a ea Nl AE cl i el ee La 
Fa £3 ‘220. BURIAL, eee ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY , town, or county) (Stote) 
>S REMOVAL (Speci “er ae 
po te Cremation | 8-5-60 Morgue Washington, D. C. 
2 cS 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


< 


SANS (4) 
5M 9/5B 


pate AUG 9 60 C-thun £ aaa 


“pod 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9420 CERTIFICATE OF DEATH rep vn IDOE 


~ sez 
& g3 ty PLACE OF Pan 2 Sons RESIDENCE (Where deceosed lived. /f institution: Residence befare gdayjssion) 
8 8. a. * °. b. COUN 
~ 2 Frivct Georges LAIEAND “vl ame AMEE TI 
€ Bs b. CITY OR TOWN (If outside corporote limits, yrite |-c. LENGTH OF STAY ry 1b €. CITY, OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 5 RURAL and give nearest pe! ie 
2 33 vi 4d LamexTh Ya sville, M 
£ 222A J ‘NAME OF HOSPITAL (If 7&. a ital, give street address| d, STREFT ADDRESS. [> a e. HE, leans 
+ = (\ € } " OR i ve. NA 
, = ’ Le i PRS FS F002 - SY AVE: eo nell 
o> = 7 
a Ff First Middle + Last 4, DATE Month 
- DECEASED Z OF 
3 Cry or erin Emm A Arve WATT 6 | Siam g Jan. tee 
2 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9: AGE Un yeors Soap TYEAR]IF UNDER 24 HRS. 
al ees: lonths | Day Hi Min, 
: W wibowep Be" vivorcep [] /-/)~ 76 ¥ Z yes. Fie. " 
a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a3 ting most of warking life, even if retired) VY 
es ovsfw = Germany German 
35 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
4 z Unknown Unknown 
3 15. a U, 5. ARMED FORCES? |16, SOCIAL SECURITY NO. | INFORMANT Sow ‘Address é 
§ as, 10, og vg | yet give wer or tales of sarvica) Z w. 
e Ce SS SS fA. Tig FOr. ed (sy, LL js 
9 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c}.] e Speers 
a PART |. DEATH WAS CAUSED BY; : 
5 ecu IMMEDIATE CAUSE (0 LON ' MIALN VTRQIT LOY 40. DAYS 
rs 7 O.n DUE TO 


. 


ae ae. ey : 7 
fare TOE to. prhlol w £& NERALIZED A ATER’ OSC eokrs seit ay 
cause (0), stoting the under. ( CUETO i om re) A 1y y. 7 2 


Brg waugine aw Lancea  TbHYyZolDd : 


5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
gle a a PERFORMED? 
wle 

fe lle ves] No Py 

= | 20a. ACCIDENT WAS UNDERLYING 1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING [1 CAUSE OF DEATH 

© |{IF EITHER, NOTIFY MEDICAL EXAMINER) 

S) —— 

& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 206. (City ar town) (County) (State) 

3 Hour oan: While Not while factory, street, affice bldg. etc. HH ' 

a p.m. 19 Jot work [[] at work 


eh: | certify Wie? | attended the deceased from. __- AN fo:__4_, 19.6.9, to___f& NEx__{O, 19.6é,that | lost saw the deceased 


, ond thot deoth occurred at___§ TAM, from the causes and on the date stated obove. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


l SoNAluee t KW) RY wo $0 Soeerban ST. Avanswe elle 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


jed by the haspital or attending physician. 


IRECTOR: After this certificate has been signed by the attending physician and completely filled 


page 3 should be detached far use as the burial-transit permit. 


the registrar priar to burial, crematian, or remaval, ond in any event witbi 


a NAME (type) Henry R Wolfe jp Se aD tevalle, (Ndey Le. jet 
22 To. Hite Su Lash 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty) (Stote} 
Be » rematio on” | 8/13/60 [re Lincoln Cremator: Colmar Manor, Md. 
e . y 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 
VS A15 (4) F, Gasch's’ s" Sons Hyattsville, Md. pare AUG 15 60 Onttan f 


= 


an 


jy the funeral directar, 
Pages 1 and 2 shauld be filed with 


* 


thin 24 haurs after death. Page 4 


Then please remave carban papers. 
, and in any event, within 72 haurs after death. 


The law requires that the death certificate be executed w' 


d by the haspital ar attending physician. 
te has been signed by the attending physician and campletely filled 


|, cremation, ar remava! 


After this certifi 
page 3 shauld be detached for use as the burial-transit permit. 


the State Board af Health priar ta buri 


OR ATTENDING PHYSICIAN 


IRECTOR: 


« 


TO HOSPIT, 
may be 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ( 9 5 3 8 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution; Residence before admission) 
@. COUNTY rs ‘p ) eae: , B. COUNTY (* os 
Yeuwce Sec eS Ml 2ey4 laws i Tees, 

b. CITY OR TOWN (If outside corporote limits, write [c. LEKIGTH OF STAY IN 1b EACITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town} 


Ki ven dale. US dcys >. eee 


&. NAME OF HOSPITAL (IF notin hospitel. give street odsrex) a. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION yO ol j F ‘ON A FARM? 
cland } eure a ot 2 F Vapor | co of ves (] No 
. NAME OF ‘ Fiest Middle Lost 4. DATE oe Day Yeor 
DECEASED . yy OF 4 
i a Wiliam £ Weod pea “> DO 1960 
8. SEX 6. COLOR OR RACE |7. MARRIED [f] NEVER MARRIED [-] |8. OATE OF BIRTH ae AGE G yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= * deans ce f ~$3$ ited ey) Months} Days | Hours 
Wnarte SVL |wioowes O] pivorced [J ay | yt. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State oF foreign country] 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Gar us Bis Ne Construction Wan by (oes) 
Ta, MOTHER'S MAIDEN NAME 


) 3. FATHER'S NAME 


> oN Wecrd Sama R — 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT “tL ( Q Address 
Em) pokey, WEG ot “4 


{V¥ex, 10, oF usknown) | IF yes, give wor oF dates of service) 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b)z ond (c)-] Raper Fy INTERVAL BETWEEN 
oy 


PART |. DEATH WAS CAUSED BY: 20 DOVE AEB es 
IMMEDIATE CAUSE ot se x 
1 -) DUE TO ae 


cobiviah, it IK. 6 NSS gree Lora 


gove rise to immediote 


DUE TO 


couse (a), stoting the under: ahs 
lying couse lost. ey eo RN 


iS Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
i 

S yes] NOC] 
= | 200. ACCIDENT WAS UNDERLYING (]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | of Port Il of item 18.) 

f& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 1 20F, (City or town) (County) (State) 
rs HeueeduRe While Not white. foctory, street, office bidg., etc.) | 

= p.m. WW jot work [-] at work 


, that (I) (we} last 
(_M, fram the causes and an the date stated abave. 


saw the deceased alive an. 


220. SIGNATURE 


2%b. DATE 
SIGNED 


2c. PHYSICIAN'S, 
NAME (Type} 


230. FOROUAL ene 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY {Stote} 
MOV: i . n 
cal _fug 23, 1960 | Ft Lincoln Cemete Colmar “anor~ Md, 
CTOR'S SIGNATURE Ee Y ADDRE: 7) yy 250. REC! e EaISTEAS 25b. REGISTRAR'S SIGNATURE » 
ie < bi Ckhan of, Tat 
pe Aaeh 2 13 7 t load DATE wh 2 ok 


y MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
| GS) 
9568 CERTIFICATE OF DEATH 


ell 


9539 


Reg. Dist. 


‘. Meret r ease 2. usual pees (Where deceored bcs If institution: Residence before admission) 
PRINCE GEORGES marnano |DTSTRICT OF COLUMBIA,” a 
b. CITY OR TOWN {If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 


RURAL ‘AMP SPRING ist RURAL) 8 DAYS 


d. NAME OF HOSPITAL (If nat in hospital, give street address) 


d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


s after death. Poge 4 


po 
f ea oe ANDREWS 3130_PARKWAY TERRACE DR seh | 
s ay DECEASED mat wed ps sk ore ap a ny 
[Type or prin!) WILLIAM E wopDs Deat# AUGUST 22 1960 


Poges 1 and 2 shauld be filed with 


5. SEX 6. COLOR OR RACE |7. MARRIED X NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Manths| Doys | Hours] Min. 
MALE CAUCASIAN WicoweoT] pivorceoQ) | 18 NOVEMBER 1906 iS 


a. T0o. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
ge during most of warking life, even if retired) 
cu USAF KANSAS USA 
ay 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a W S WOODS MAUDE WELCH 
8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16, SOCIAL SECURITY NO. | INFORMANT Address 
€ (Yes, no, or unknown) (IF yes, give wor or dates of service) 
: YES | MAZEL E WOODS SAME AS #2 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c). INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY. ony 
5 j IMMEDIATE CAUSE (0). mA olare ES. 
2 
= st @) f\ DUETO Oar Wi d 
Conditions, if ony, which (by Zs ao 3% 2h. Gras mister 2YYXS 


gave rise to immediate 
couse (a), stoting the under. ( CUETO 
lying couse lost. © 


ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} (19. asian ney 
- 

a 5 ve no 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& ]OR CONTRIBUTING [1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& J20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Stote} 
a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
2 p.m. 19 lat work [J at work 1 


21. t certify that | attended the deceased fram._ - 19 2¥_, ta ke AVVO. , 1980 that | last saw the deceased 
alive on 22 AUGUST 19.60 and that death accurred atLs OOP. M, from the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
oy. Web n wo....USAP HOSP ANDREWS 22_AUGUST 1960. 
NAME (yee) ALBERT D CARLLLI, CAPT USAF MG USAF HOSP ANDREWS ANDREWS AFB WASH 25 DG 


‘22d. LOCATION (City, town, ar county) (Stote} 


Belleville, Illinois 
24a. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 


pateAUG 2 6 60 Cathan £ Mesh 


R ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 


IRECTOR: After this certificate has been signed by the attending physician and campletely filled tn by the funeral directar, 


ed by the haspita! or attending physician. 
poge 3 should be detached for use as the burial-transit permit. 


»: 


the registrar priar ta burial, crematian, or removal, and in any event within 72 hauyso 


TO HOSPI 
may be 
TO FUNER. 


Pred 
=> 
2a 
32 
Ss 


‘icate be executed within 24 h 
ithin 72 hours after death. 


Then please remave carbon papers. 
the State Board af Health priar to buriol, crematian, or removal, and in any, 


requires that the death certifi 


ion. 


: After this certificote has been signed by the attending physician and completely filled | 


be detached for use as the burial-transit permit. 


R ATTENDING PHYSICIAN: The | 
d by the hospital or attending ph 


[4 

° 

= 

4 

g 

Oe 
wo / 
ago 
Bae 
ror? . 
oor Q 
e & y 
VR AIS (4) 
15M 9/89 


jtem lo Film 271 9-1©-(KARYGAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


VN) 9506 CERTIFICATE OF DEATH 09540 


=~ se 
& 3 3 Ni PLACE OF DEATH 2. eevee geetce (Where deceased lived. If institution: Residence before admission) 
s G °. b 
e =: . 
ar Ls) “2 nce George sass Maryland prince Gédtge 
= ow b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if oulside corporote limits, write RURAL ond give nearest town) 
g Bed RURAL ond give neorest town) 
2 33 16 Min % Bowie 
BI ee d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS o. 5 RESIDENCE 
eae 77 OR INSTITUTION | NA FARM? 
@: si Prince George General Hospita Bowie Race Track Road vet) soo) 
2 g 
S ° 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
- DECEASED © OF 
3 (Type or print) Boy Woodson DEATH Auge 19 19 60 
8 S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED Pj | &. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 2 
oo Colore lost birthdoy) [Months] Doys 
Male fo} ipowen [] DIVORCED [] Auge 19, 1960 yrs 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


id UsSeA 


14, MOTHER'S MAIDEN NAME 


jam Woodson _Mgry Ellen Queen 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? * SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, oF unknown) | (IF yes, give wor or dates of service) 


13. FATHER'S NAME 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN. 


(ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: ae 
4 IMMEDIATE CAUSE (0) Atelectasis 
(CEE ge as DUE TO 
f or 0 ee 
Conditions, if ony, which (b) Prematurity 
gove rise to immediote 
couse (0), stoting the under: ( DUE TO 
lying couse lost. re) 
3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
= 
. yes) nol] 
= |200. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, en T20f. (City or town) (County) (Stote) 
ret Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 Jot work [1] ot work (J H 
21. | certify that (I) (this haspital) attended the deceased fram.____. Avge 19. 19.60, to Auge 19 160_, that (1) (we) last 
saw the deceased alive an__. 19. 19.60 and that death accurred at L235 Aol she causes and on the date stated abave. 
Zo oe 226, DATE 
Laat ATTENDIN STAFF SIGNED 
D. Oe Bie Birecror RNS, 
Te. PPS CIAN'S o7) a= 
sap Dre John Perkins, MeDe Be 104 Henilyop st Sty 
Bio. BURIAL, CREMATION. /236, D NAME OF CEMETERY OR CREMATORY 234. tes tide (City, town, or county) (Stote) 
EMOWAL (Specify) ‘ - > 
Creffation ince George's Gen. Hosp.| Cheverl WARYLAND 
iy PAL DIRECTOR} ADDRESS We 5 2S0. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
if arr enn Lg 
|_A oO ry. ° > e DATE sep 7 60 Lett. £ FGase 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9569 CERTIFICATE OF DEATH 


09541 


tee 


= 
& 33 Bors 3 DEATH G 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
r sy a. STATE b. COUNTY 
* 3. M xince Georges MARYLAND Maryland Prince Georges 
£3 B. CITY OR TOWN (If outside corporate limits, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
8 8 on oly give nearest fawn) Chillwn ¢ 
Sip tS) 4 
4, Ss " 
2 22 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
so o= 4 OR INSTITUTE 8 / ON A FARM? 
=_S bite “Riggs Rd. 5810 Riggs Road } yes) No Le 
3 5 - NAME OF tint Middle Last 4. DATE Manth Day Year 
3 (Type ar print) me atl F, Young DEATH 7 WAS 
5 roe = 
8 S. SEX «ope ae RACE | 7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (in years [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
8 i o ia) yj fest bwthdoy) | onthe] Days | Hous | Min, 
ea E7}. Le | hte WIDOWED [7] DIVORCED [] yrs. 


10a. USUAL OCCUPATION (Give kind af wark intel KIND OF BUSINESS OR INDUSTRY 


4 oh ae 11. BIRTHPLACE (State ar fareign country) 
wrigg mosegt worig is eva fc 
eS reovebinene tT asury Section Washington, D.C. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


y FATHERS NAME 5 Chief 14. MOTHER'S MAIDEN NAME 
J. Spencer Frazier Minnie Morgan 


1S. WAS DECEASED EVER IN U. S_ ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. en 
(fas, 10, oF unknown) | (yes, give war oF dotes of service] 


no no 


idress 


I. Pudney 5810 Riggs Ra. 


1g. CAUSE OF DEATH [Enter anly ane cause perline for (a), (b), and (c).] 
d r 3 RT I. DEATH WAS CAUSED BY: 
naif IMMEDIATE CAUSE (a), 


] «ff DUE TO 


Then please remave carbon papers. 


ot an 


INTERVAL BETWEEN 
ONSET AND DEATH 


= Canditions, if any, which fe 
— gave rise ta immediote = 
g couse (a), stating the under- ( DUE TO 
=) lying couse lost. ( 
5 


te has been signed by the attending physician and completely filled 


ing physicion. 


20a. ACCIDENT NCH UNDERLYING 
OR CONTRIBUTING OJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


JOW INJURY OCCURRED. (Enter nature of injury in Part | or Port UI af item 18.) 


Me ee ree SIGNIFICAN INDITIONS CONTRIBUTI TO _DEATH-BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19.. pi ay ae 
nats ) Pr2e Se as ox yes] NoO) 
20b. DESC. Hi 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 


Hour a. m. While Nat while 
p.m. Jat work [7] at work 


20e. PLACE OF INJURY {Hame, farm, | 20F. (City or tawn) 
foctory, test, office Bide. et) | 


MEDICAL CERTIFICATION 


194 


(County) (State) 


22, that (|) (ve) last 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


id by the haspital ar attend 


22a. SIGNATURE 
ATTENDING. MED. STAFF 
§ 6 M.D. | PHYS. ® _irector PHYS. 


ib DATE 


22k 
ef a |GNED 


‘22c. PHYSICIAN'S. 


22d. ADORI % tp ee Dt Loteh’ AG 


NAME (Type) FX, Coz is IVE MA 


“3 
vo 
3 
x] 
.4 
3 
~ 
g 
a4 
£ 
5 
= 
€ 
& 
s 
é 
> 
2 
5 
£ 
2 
e 
°o 
z 
8 
o 
£ 
= 
. 
°° 
e 
5 
i) 
3 
_ 
5 
3 
= 
5 
2 
2 
5 
a 
£ 
pe 
6 
a: 
° 
8 
3 
2 
8 
a 
g 
= 


= 
Bb 
v 
= 
6 
g 
S 
22 
QD 
o 
£ 
S 
& 
3 
a) 
2 
z.) 
au 
> 
3 
< 
a 
ry 
D 
3 
a 


™ TO FUNERAL DIRECTOR: After this certifi 


& 3 230. Cavan a 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 
> peci 

z3 BuvYat@" | 8/19/60 Glenwood Cemetery 

2 24, FUNERAL DIRECTOR'S SIGNATURE 2901 Adortsh, St. NW. 250. REC'D BY REGISTRAR 

‘ea os) The 5.H. Hines C@ Washington 9, D.C. pate AUG 1 9 60 Other £ Aaa 


